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The World Health Orgamzation OVHO) is a specialized agency of the United Nations and 
represents the culmination of efforts to estabhsh a single intcrgoveminental health agency As 
such it inherits the functions of antecedent organirationa such as the Office International d Hygitee 
Publiquc the Health Organisation of the League of Nations and the Health Division of UNRRA 

^VHO had Its ongin in the proposal made at the United Nations Conference held m San Francisco 
in 1945 that a specialized agency be created to deal with all matters relating to health. In 1946 
representatives of 61 governments met at the International Health Conference New York drafted 
and signed the WHO Constitution and established an Interim Commission to serve until the 
Constitution could be ratified by 26 Member States of the United Nations The Constitution 
came into force on 7 April 1948 the First World Health Assembly met in Genev'a in June 1948 
and on I September 1943 the permanent Organization was established. 

The work of the Organization is carried out by three organs the World Health Assembly 
the supreme authority to which all Member States send delegates the Executive Board ihecTecuuve 
organ of the Health Assembly consisting of 18 persons designated by as many Member Stales 
and a Secretariat under the Director General 

The scope of WHO s interests and activities exceeds that of any previous international health 
orgamzation and includes programmes relating to a wide variety of public health questions malana 
tuberculosis venereal diseases and trepooematoses and other communicable diseases maternal 
and child health mental health social and occupational health nutrition nursing envuonmental 
sanitation public health administration professional education and traming and health education 
of the public In addition WHO undertakes or participates in certain technical work of international 
significance such as the compilation of an international pharmacopoeia, the setting up ofbiotogical 
standards and of standards for insecticides and insecticide spraying equipment tbe control of 
addiction producing drugs the exchange of scientific information the drawing up of mteroational 
sanitary regulations the revuion of the miemational lists of diseases and causes of death, the collee 
tion and dissemination of epidemiological infomiation, and statistical studies on morbidity and 
mortality 


The ChromeU of the }} arid Health Organization is published in English French Spanish and 
Chinese editions It contains general infortnaiioo on the Organization its principal activities 
the meetings of its expert committees and other advisory bodies as well as summaries of its main 
technical publications Material from the Chronicle may be reproduced m the professional press 
providmg due acknowledgement is made 
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ANmiALABIA CO-ORDWATION IN ASIA 


What may piOAC to be a significant step 
fotv-ani sn Mia s fight against tnalana ^as 
taicn in Saigon in November 1956 when 
the first meeting of the Antimalana Co> 
ordin uon Board v.as beW Here for the 
first time Government representatives from 
the Board s five Member States (Burma 
C ainbodia Laos Thailand and Vici Nam) 
charted out a course which »s desired to 
lead towards do er ctwirdmaiion between 
the participating countries and the establish 
went of pennanent antimalana servi« ts with 
adequate supoort to ensure their success 
The Anlimalana Co ordination Board 
cami- into being as a direct result of a recom 
TOcndation made by the WHO sponsored 
Inter-country Malana Conference which was 
held in Phnom Penh in January 1956 Ihc 
report of the Board s first meeting «vea!s 
that Member States have all made positive 
progress in national anttmaiana work 
although as is understandable the anti 
malana services are m different stages of 
development The programmes however in 
all the participating countries are similar m 
planning tor malana rradication by nation 
wde house sprajing campaigns directed 
principally against inoplelfr minimus as 
tbeir common major vector of tnalana 
All countries report that the use of DDT 
applied With compression sprayers has been 
generally effective However in some areas 
it IS proposed that the spraymg campaisns 
will be supplemented by a programme of 
wafana treatment Large scale activities are 
also planned in technical survvVs for guidance 
and evaluation technical training and public 
information 

In Thailand a permanent dtvisron of 
malaria control in the national public health 
services has bectl established and the touse 
spraying campaign begun m 19^0 has now 
reached virtually all malarious areas shicmgb 
otii; the country Sinufatly Burma has a 
well organized antimalana wrvjce and the 


campmgn there is expected to cover pracii 
caBy all tnalarvous areas m V957 Cambodia 
Laos and Viet Nam are at present m the 
early phase of establishing pennanent scr 
vices The present status of the antimalana 
programme is revealed by the foliowing 
taWc taken from the Board s report 

fofulaxM bi fogwbytoA Irt 
CvW r r if ou/o'iMt omi/tw* 

fijpuiulat Of 

Burma tSOOOOOO 8000000 6300 000 

Cutit'odu 4SOOOOO 600000 4tl000 

Laot 3OQQ0OO 2000000 

TlUiUlKt J7000000 tt 000 000 10600 000 

StftSam /2IOOOOO 4SOOOOO • 

Total 57600 000 16300000 17311000 

pUBhed QUlMAA radiMOuit pcottuuse* u jut 
beewur* ut i-»n Uia VjO Sim, 

The detailed results obtained by the vanous 
Member States show ihai considerable 
progress has been made towards malaria 
eradication Burma and Thailand have had 
cxcellem results m the reduction of ^4 mm 
mut and malana m practically all of ihe 
areas DDT sprayed for about three succes 
sive years Cambodia and Vi t Nam Jso 
report excellent results in the reduction of 
inalaru following DDT bouse spraying cam 
paign$ although in certain areas populalioo 
roovcmenis have created special control 
problems Laos is now entering upon a 
newly revised progfarame of malana eradica 
Uofi conditions are generally similar to 
those in Thailand with hnuied areas expe 
nenaftg some of the probJems assoc ated 
with fifflbodia and \ let Nam 

PJasoiog long term progrzfflmes 

Although these results achieved oa a 
national -calc are eminently satisfactory 
the report emphasizes that mMana eradici 
non to be effective requires permanent 
national antimalaria services with well 
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developed plans for an intensive campaign 
of relatively few years to eliminate the disease 
followed by a long term programme to pre 
vent its reappearance Provision must also be 
made for adequate staff and budget to 
implement both phases of any eradication 
programme The report refers to difficulties 
experienced by the five countries in recnuling 
and retaining antimalaria workers and, also 
the budgetary problems which are inescapable 
in such large scale field programmes How 
ever as the Board points out the present 
time is particularly favourable for nation 
wide eradication campaigns when assistance 
from WHO the United Nations and the 
United States International Cooperation 
Administration is available 
Quite apart from the problems relating to 
the over all management and control of 
malaria eradication campaigns there are 
also certain special difficulties which apply 
particularly to the five countries concerned 


One of these is the practice of agricultural 
workers occup>ing temporary shelters in 
plantations during the periods of cultivation 
In these shelters they are exposed to malaria 
and It IS extremely difficult to locate and spray 
such temporary dwellings The structures 
also are usually too open for effective 
sprayed surfaces on which the maJana vector 
may rest Another problem is that of 
transportation as it is found that m parts of 
Cambodia the most technically effective 
period for house spraying unfortunately 
coincides with the most unfavourable season 
for field operations due to weather condi 
tions 

Resistance of malaria vectors to insecticides 

In discussing the question of vector 
problems the Board s report supplies some 
interesting information None of the parti 
cipating countries it is stated found evidence 



Antimalaria measures in 
Thailand Searelimg/orlanae 
in irrigation ditches in the 
Cliiengmai I alley 



sprat ing the '•oJIi of 
Thai temple 



of resistance m any of us actual or potential 
malaria vector species However A sundaicus 
IS involved m malana transmission m coastal 
areas of all the five countries with the 
evception of Laos This species was shown m 
certain parts of Indonesia to have a certain 
resistance to DDT although it remains 
susceptible to control by dieldrin A leuco 
sphyrus has recently been found infected in 
two limited forested areas of Thailand Tins 
species has also been incnminated as a 
malaria earner in Burma and is considered 
a possible vector in Cambodia Laos and 
Viet Nam The report stresses that it should 
be given careful attention in work aimed at 
malana eradication m the Member countries 
Since the Phnom Penh Conference in 
January 1956 vanous of the Board s Mem 
bers have taken steps towards co-ordination 
of antimalana work For example repre 
scntalives of Burma and Thailand met at 
Chiengmai tn August 1956 in order to 
co-ordinate antimalana work along their 
common frontier Laos and Thailand are 
also ccKirdmating antimalana activities with 


Thailand supplying technical training and 
consultation in the newlv revised Laos ma 
lana eradication project Cambodia and Viet 
Nam are also developing plans for further 
co-ordination work with neighbouring coon 
tnes 

In connexion with mtBr<ountry co-ordina 
tion the Board s report points out that it is 
essentia] to develop definite time schedules 
m the national anlimalana operations which 
will result m bringing adequate protection 
to both sides of a frontier simultaneously 
particularly at crucial traffic points The 
Board also noted that it was of considerable 
interest to know precisely when the entire 
protection of all malanous areas could be 
anticipated m neighbounng countries 
At the conclusion of the Antimalana 
Co-ordmation Board s meeting vanous reso- 
lutions were adopted designed to implement 
and co-ordinate antimalana work in the 
five coontnes These dealt with inter aha 
the recruitment and trairung of malana 
workers the establishment of effective mala 
na reporting systems the standardization of 



procedures and the exchange of information 
the proposed yearly meetings of the Board 
and CO ordination with WHO and finally a 
resolution extending an invitation to the 
Government of the Federation of Malaya 


through WHO to become a member of the 
Board The next planned meeting of the 
Board will be in December 1957 m Bangkok 
at the invitation of the Government of 
Thailand 


ACCIDENTAL DEATH AMONG CHILDREN AND ADOLESCENTS 


Accidental death is nowadays of increasing 
concern to public health authorities Among 
children and adolescents it often rates as 
the leading cause of death, primarily because 
preventive medicine has succeeded in lowering 
the loss of life which previously occurred 
through infectious and parasitic diseases 
This problem of accidental death in the 
younger age groups has led to a desire for 
international investigation with the object of 
devising effective methods of prevention 
Until recently, comprehensive data on acci 
dents m general were lacking and when the 
problem was raised m WHO it was fell that 
adequate statistical information on accidents 
as a factor of mortality was the first essential 
Accordingly WHO inaugurated a statistical 
investigation in a number of countries 
Information thus compiled has been sifted 
and analysed by three members of the WHO 
Secretariat in an article entitled Accident 
Mortality Among Children which appears 
in the current issue of the Bulletin * 

With the proviso that statistical information 
of this type can only serve to give a partial 
picture of the whole question of accident caus 
ation the authors do nevertheless point to 
certain trends which emerge from the matenal 
examined It is noteworthy that accident 
mortality among males is consistently higher 
than among females with the exception of 
the two extremes of life where other factors 
come into play Noteworthy also is that 
between the ages of 15 and 25 the male 
accident death rate in Australia Canada 
Sweden SwilaerJand and the USA exceeds 
the female death rate from all causes and it 


Swaroop S Albreehl R M A Crab B (1956) Bua WU 
Mih Os t9i6 15 t2}-l63 


IS thought that trafiic accidents involving 
young men provides the explanation 

Accidents and working life 
The economic and social significance of 
higher accident rates should not be over 
looked When mortality figures are expressed 
in terms of working life lost accident 
ranks at the top together with heart disease 
cancer and pneumonia Examples show that 
in the year 1945 m the United States working 
years lost through accidental death were 
calculated at 1 750 000 as compared with 
1 680000 for heart diseases, 1 100000 for 
pneumonia and 1 040 000 for cancer Statis 
lies for England and Wales for the >ear 1954 
show that accident moved up to third place 
on the basis of working life Such 
causes of death as heart disease and cancer 
which account for more deaths at all ages 
than do accidents may nevertheless be less 
important when judged on the basis of 
working life as on the average the victim 
of a fatal accident is younger at the time of 
death than the heart or cancer pxtient 
The relation of accident death rates to 
over all death rates in the I 19 age group 
has been compared for 12 representative 
countries and the detailed statistics appear 
as Fig 1 and Table I The deductions which 
can be drawn from these statistics are 
illuminating For example m 9 of the 12 
countries the accident mortality rate is higher 
than all other causes of death Of the 
remaining three countries two have accident 
mortality m second place In the diagram 
it IS sufTiciently obvious that the accident 
fatality sector for all countries is large in 
proportion to the remainder of the circle 
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procedures and the exchange of information 
the proposed yearly meetings of the Board 
and CO ordination with WHO and, finally a 
resolution extending an invitation to the 
Government of the Federation of Malaya 


ACCIDENTAL DEATH AMONG 

Accidental death is nowadays of increasing 
concern to public health authonties Among 
children and adolescents it often rates as 
the leading cause of death primarily because 
preventive medicine has succeeded in lowering 
the loss of life which previously occurred 
through infectious and parasitic diseases 
This problem of accidental death in the 
younger age groups has led to a desire for 
international investigation with the object of 
devising effective methods of prevention 
Until recently, comprehensive data on acci 
dents in general were laching and when the 
problem was raised m WHO it was fell that 
adequate statistical information on accidents 
as a factor of mortality was the first essential 
Accordingly, WHO inaugurated a statistical 
investigation in a number of countnes 
Information thus compiled has been sifted 
and analysed by three members of the WHO 
Secretariat in an article entitled Accident 
Mortality Among Children which appears 
in the current issue of the Bulletin * 

With the proviso that statistical information 
of this type can only serve to give a partial 
picture of the whole question of accident caus 
ation the authors do nevertheless point to 
certain trends which emerge from the matenal 
examined It is noteworthy that accident 
mortality among males is consistently higher 
than among females with the exception of 
the two extremes of life where other factors 
come into play Noteworthy also is that 
between the ages of 15 and 25 the male 
accident death rate in Australia Canada 
Sweden Switzerland and the USA exceeds 
the female death rate from all causes and it 
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through WHO to become a member of the 
Board The next planned meeting of the 
Board will be in December 1957 m Bangkok 
at the invitation of the Government of 
Thailand 


CHILDREN AND ADOLESCENTS 

IS thought that traffic accidents involving 
young men provides the explanation 

Accidents and working life 
The economic and social significance of 
higher accident rates should not be over 
looked When mortality figures are expressed 
in terms of working life lost accident 
ranks at the top together with heart disease 
cancer and pneumonia Examples show that 
in the year 1945 m the United States working 
years lost through accidental death were 
calculated at I 750 000 as compared with 
1680000 for heart diseases I 100000 for 
pneumonia and ! 040 000 for cancer Statis 
tics for England and Wales for the year 1954 
show that accident moved up to third place 
on the basis of working life Such 
causes of death as heart disease and cancer 
which account for more deaths at all ages 
than do accidents may nevertheless be less 
important when judged on the basis of 
working life as on the average the victim 
of a fatal accident is younger at the time of 
death than the heart or cancer patient 
The relation of accident death rates to 
overall death rates in the 1 19 age group 
has been compared for 12 representative 
countries and the detailed statistics appear 
as Fig I and Table I The deductions which 
can be drawn from these statistics are 
illuminating For example in 9 of the 12 
countnes the accident mortality rate is higher 
than all other causes of death Of the 
remaining three countries two have accident 
mortality in second place In the diagram 
It IS sufficiently obvious (hat the accident 
fatality sector for all countries is large in 
proportion to the remainder of the circle 
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TABLE I PERCENTAGE OF DEATHS FROM VARIOUS CAUSES TO TOTAL DEATHS IN THE ACE CROUP 1 19 YEARS 
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TnJfic and dro^ums deaths 

Coming to particular types of fatal 
accidents an examination of the figures 
available shoves that transport and drowning 
constitute the two most important categones 
in the 1 19 age group With the former 
deaths from motor vehicle accidents form 
the major part However it is not altogether 
surprising that the figures differ from country 
to country although perhaps it is more 
surprising that they differ to a greater degree 
by age and sex. In Australia Canada 
England and Wales Germany Sweden 
Switzerland and the United States of America 
motor vehicle accidents take the lead for both 
sexes Whereas m Japan and Ceylon drown 
ing IS the chief cause of accidental death 

If these statistics are broken down by 
age group it is revealed that drowning and 
transport accidents vary tn prevalence accord 
ing to age For instance in Australia, motor 
vehicle accidents only come first in (he male 
age groups of 5-9 and above The same is 
true for Germany Italy the Netherlands and 
Switzerland In Japan however where 
drowning it will be recalled is the chief 
cause of accidental death it only ukes this 
place in the first three male age groups — 
M 5 9 1(V14 

Environment also plays its special role in 
accidental death among children In Switzer 
bnd and Italy for example accidental falls 
are relatively more important than in the 
other countries studi^ There is little 
reason to doubt that the reason lies m the 
mountainous nature of the terrain In 


Ceylon England and Wales Canada and the 
United States deaths resulting from fire or 
explosion are numerous 

Motor accidents limit gams 

Although it might be concluded from what 
has already been said that there has been a 
nse in the accident rate for the 1 19 age group 
this IS not actually true Indeed, an examina 
tion of (he death rale statistics from all 
causes including accidents m the countries 
surveyed shows that there has been a consider 
able over all fall since 1931 In most of them 
the accident mortality rate also fell although 
m some there was no appreciable change 
In genera) terms it can be said that acadents 
are becoming a relatively important cause of 
death among chUdren pnmanly because of 
the conquest of other causes of death but 
partly also because the nsing tide of motor 
vehicle accidents is lumtmg the gams made 
elsewhere 

Although motor traffic is increasing 
fortunately the motor vehicle aeadem death 
rate for the I )9 age group has not increased 
m the same proportion However the 
problem is clearly not under control While 
It IS correct to state that in absolute magnitude 
acadental deaths are decreasing m most 
countries it is also true that the rate is not 
decreasing as fast as for many other causes 
of death There is therefore no ground for 
complacency but there is obviously a need 
to determine effective and practical means 
of accelerating the decrease m all forms of 
acadental death 



not complete and the results are not yet 
available 

Professor S Gard reported that in Sweden 
a formalin treated poliovirus vaccine has been 
produced and tested on a small scale The 
virus was grown in human embryonic tissue 
culture and inactivated with formaldehyde 
of 0 006 molarity for 1 1 days at 25®C 

In February and March 1955 a field trial 
on about 2000 schoolchildren in Stockholm 
was earned out The experiment was 
designed as an antigenicity test to permit a 
direct comparison with the results obtained 
in the laboratory Furthermore, the sub 
cutaneous and intradcrmal routes of tnocula 
tion were compared and also the cnect of 
intervals of three and six weeks between the 
first and second inoculations 

No serious side reactions of any kind were 
observed Neutralization tests were earned 
out on pre and post inoculation sera 
Although the numbers of children m each 
test group were too small to permit definite 
conclusions the results appeared encour 
aging 

A vaccination campaign had been planned 
for the spring of 1955 pending the publication 
of the report on the field trial in the USA 
in 1954 Hossever after the release of the 
news of accidents following vaccination m 
the USA, and on account of the failure of 
some batches of Swedish viccine to piss the 
safety tests the vaccination programme was 
called off 


The foregoing information on the expe 
rience in their respective countnes presented 
by the members of the WHO expert group 
provided evidence that poliomyelitis vaccine 
had been successfully used on a rclafivcijr 
large scale in a number of countries In the 
USA certain batches of vaccine were re 
sponsible for causing paralytic poliomyelitis 
m a small proportion of the children ino 
t dated with them In other instances their 


use resulted in the introduction of infection 
into a household where it became manifest 
by the occurrence of a paralytic case m an 
uninoculated sibling or parent In a few 
instances there was a further limited spread 
m the community m which the family or 
child lived 

Except for these incidents associated with 
a few lots of vaccine in which the total cases 
numbered about 200 several million children 
were inoculated without mishap in the USA 
It has recently become clear that this was of 
considerable benefit in reducing the mctderce 
of paralytic poliomyelitis the rate bcinc 
significantly lower among the vaccinated 
cbildren as compared with the unvacemated 
children of similar age groups 
The preliminary reports available for 
Canada have also shown a significant rcduc 
lion in the incidence of paraljsts m the 
vaccinated children as compared with un 
vaccinated children of similar age groups 
This age group as m the USA, is pn. 
dominantly 7 to 9 >ears which is the onlj 
age group m which the effectiveness of the 
vaccine has so far been demonstrated Sufli 
cicnt information is not available at present 
to draw conclusions for other age groups 
In Denmark Germany and South Africa 
poliomjclitis vaccine has been produced on 
a relatively hrge scale and approximately 
800 000 children have been safely inocuhted 
with no serious untoward reactions It is 
still loo early to assess the value of the vac 
cine m these countries m preventing paralytic 
poliomyelitis 

Only time will tell how long the benefit 
conferred by vaccination will last A full 
appraisal of its value will not be possible 
until children inoculated in early childhood 
have grown up and passed through the years 
of childhood and adolescence when thev 
arc most liable to suffer from paralytic poho 
myelitis 

Although ft has been clearly dcmonstralcd 
that a safe and elTeclivc formalin trcued 
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\acCTne can be produced it is equal!) evident 
that its production is associated with some 
uncertainly and presents problems which 
merit consideration 


Problems relatite to Tacane production and 
admimstration 

The group of experts discussed m detail 
several aspects of the preparation of vaccine 
and of vaccination safety testing of vac 
ernes including control of the inactivation 
process the final tissue-culture safety test 
the monkey safety test and other safety 
tests selection of strains for inactivated 
poliomyelitis vaccine antigenicity tests theo- 
retical complications of vaccination against 
poliomyelitis live virus vaccines and design 
and techniques of serological surveys It 
also outlined the most important problems 
on which further research is needed with 
emphasis on those contributing to ensuring 
the safety of the vaccine 

Public health application of Inactiiated poiio- 
myebtis vacciae under different epidemii^ 
logical conditions 

The mam concern of the WHO group was 
to try to ds-temune on the basis of the infer 
mation available on experience to date to 
what extent poliomyelitis vaccination at its 
present stage of development should be 
applied on a large scale The group accord 
■ngly weighed the considerations facing 
public health authonties and tried to estab- 
lish some guiding pimeipks for reaching a 
decision on whether or not to vacanate 
aeainst poliomyelitis 

There are a number of questions to which 
the health officer needs an answer b fore he 
can decide whether or not to recommend 
poliomyelitis vaccination as a general public 
heal h measure 

The first question is whether the vaccine is 
safe for use on a mass scale and whether com 


mercial production is sufficiently developed 
to produce a safe product consistently 
It should be noted that apart from the major 
incident described on page 4 and one rela 
lively minor incident not as yet fully clan 
fied there has been no evidence that the 
vacane caused poliomyelitis among the 
10 million or more children who have be n 
inoculated The latest developments in 
production techniques and methods of t sting 
should be a further assurance of the safety 
of the product 

The second question is whether the vaccine 
IS effective The conclusions of the report on 
the field inal m the VS\ in 1954 ♦ and the 
etpenerce outlined on pages 4 to 10 show 
that It has been proved to be effective under 
certain conditions m schoolchildren b tween 
the ages of 6 and 10 Adequate information 
IS still lacking as to its effectiveness m other 
age groups and infonnation is especially 
needed regarding very young children Nor 
IS It known how effective it will be under very 
different epidemiological circumstances 
The third question health authorities may 
ask IS whether the vaccine should be applied 
on a mass scale everywhere or whether its 
use should be restricted to specific epidemio- 
logical conditions and whether there are 
circumstances m which it is inadvisable to 
apply mass vaccination The answer should 
be denved from two mam considerations 
which arc to some extent interdependent On 
the one hand there is the senousness of the 
problem of poliomyelitis in the country 
concerned that is to say the incidence of 
paralytic disease fhe age incidence must 
also b“ considered since paralytic polio- 
myelitis lends to be more severe in adult life 
On the other hand there arc the cost and 
the practicability of a mass vaccination pro- 
gramme which must be considered in rela 
tion to the funds and facilities available to 
the other demands upon the available funds 
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and to the saving m human sufTering and in 
the cost of hospital and social care 
In many countries it may be difficult to 
determine these facts Reliable statistical 
information may be lacking Every effort 
should therefore be made to determine the 
actual situation m the country before reach 
mg a decision This information will also 
be essential for the planning of a mass pro 
gramme If such a programme is planned 
a decision wiU have to be made as to which 
age groups to immunize There are two 
ways in which Ibis could be done The first 
is b} a study of the age incidence of paralytic 
poliomyelitis preferably accumulated over 
a number of years For example it has been 
confirmed by serological studies that where 
environmental sanitation is still inadequate, 
the disease is usually predominantly infantile, 
90% or more of the cases occurring m the 
first two or three years of life and that 
almost everyone over the age of5 is immune 
Thus there is no point m vaccinating those 
over 5 years old On the other hand in 
countries where as many as one third of all 
cases occur over the age of 15, it may be 
necessary to vaccinate persons up to the age 
of 40 or even older 

In many areas reliable information regard 
mg the age incidence of poliomyelitis is 
lacking Where this is so every effort should 
be made to improve the collection of mor 
bidity statistics as soon as possible As an 
interim measure valuable information can 
be obtained from properly designed sero 
logical surveys to determine the immunity 
status of the population It should be 
emphasized however that where adequate 
morbidity statistics arc available serological 
surveys need not be considered a prerequisite 
for a vaccination programme 
In the present state of knowledge there 
are many questions which cannot be an 
swered It is not yet known how effective 
the vaccine will be m a country where the 
disease is practically restricted to early child 


hood nor is it known what effect vaccina 
tion Will have on the epidemiological situa 
tion Should it be proven that mass vacci 
nation greatly reduces dissemination ol 
poliomyelitis virus m an area artificial 
immunity will not be reinforced by natural " 
exposure, and the vaccinated population 
Will be immune only for as long as the pro 
tection of the vaccine lasts unless reinforemc 
doses are given at regular intervals There is 
at present no knowledge of the long term 
effects of vaccination The possibility must 
be considered that tn such areas the favovr 
able balance between infection and immunity 
which at present exists may be upset 
On the other hand it must be recognized 
that in recent years many countries in tropical 
and sub tropical areas have noted an increase 
in the incidence of poliomyelitis and there 
is reason to believe that pohomveliti:. may 
become a public health problem of major 
importance m areas where now it is con 
sidered of minor importance It is therefore 
emphasized that every effort should be made 
to acquire a better knowledge of the polio 
myelitis problem m all countries as soon as 
possible by the improvement of statistical 
information and if necessary, bv suitable 
serological surveys It should be noted here 
that in small islands and other isolated com 
mumties serological surveys may be the 
only way of obtaining a true picture of the 
situation Although poliomyelitis virus may 
only rarely be introduced into such com 
munilies, it may cause devastating epidemics 
when this happens 

Practical problems which face the public 
health admimstraUon m planning a vaccina 
tion Campaign include such questions as 
dosage route of injection number of mjec 
lions and the intervals between them the 
duration of immunity and the need for 
reinforcing doses the probable incidence of 
complications and their treatment the control 
of vaccine production and of the finished 
product and us stability under different 
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conditions of storage climate and transport. 

It IS considered undesirable at the present 
time to attempt to lay down any specifications 
which might restnci further developments 
The following remarks should therefore be 
considered only as a guide which will 
certainly have to be modified as cepenence 
IS accumulated 

Vaccine has been administered intra 
muscularly subcutaneously or lotrader 
mally The optimum dosage schedule has 
not yet been determined At the present 
time the recommended dose is 1 ml inlra 
muscularly or subcutaneously oraboot1>2to 
OJ ml intradermally in two sites The first 
two doses have usually been given at an 
interval of about one month and have b*co 
followed by a reinforcing dose several months 
later Recent experience m the USA suggests 
that a significant degree of protection may 
be conferted by a single dose 
The provocation of paralytic poliomyelitis 
by inoculations particularly intramuscular 
inoculations which cause local reaaions 
seems now to be esublished There is no 
reason to assume that inoculation of polio 
myelitis vaccine is completely free from this 
risk although its very slight local imtant 
action may nummize the risk 
The asscssir nt of the risk of provocation 
if any is of importance in deciding whether 
to carry on mass vacatiaiion campaigns 
during epidemics of poliomyelitis Opinions 
on the probable frequency with which 
provocation may occur as a result of vacci 
nation vary from icto to relatively high 
figures and it is clear that no opinion is fully 
supported by adequate evidence 
It IS recognized that health authorities 
may be faced with a virtual necessity to 
carry out mass vaccination of populations 
threatened with a large epidemic It is 
tmpossible for the reasons stated to give 
clear guidance on the possible dangers of 
provocation which would in any case be 
set against the benefits of the immunity 


produced It is nevertheless essential that 
health authorities should be aware that the 
absence of danger has not yet been proven 
It would therefore seem wise to conduct 
mass vaccination programmes at times when 
the prevalence of poliomyelitis is usually low 
This IS recommended if only because of the 
danger that the chance occurrence of polio- 
myelitis in a vaccinated child might be 
asenbed to the vacane even though the 
latter may be perfectly safe Mainly for the 
reasons mentioned above it seems madvis 
able to vaccinate family contacts of estab- 
lished pohomyelitis cases 
The duration of immunity following vac 
ciiuiion 1 $ at present unknown Neutralizing 
antibodies may be detected for a few years 
at least More information is needed on 
the relationship between the antibody level 
and the resistance to infection but there are 
grounds for believing that the presence of 
detectable antibody implies a significant 
degree of resistance to the paralytic disease 


in summary the group considered that 
subject 10 the application of th^ necessary 
safeguards countries with a high inndence 
of paralytic poliomyelitis should plan to 
bring vaccination into routine use at an 
early date In countaes with a low incidence 
of paralytic poliomyelitis a deasion to 
vaccinate should be made only after a careful 
review of the many other factors previously 
discussed 

Every effort should be made to incorporate 
m the vaccine strains of virus attenuated as 
far as possible consistent with the mainle 
nance of adequate antigemcitv after jnartiva 
tion especially m countries starting vaccine 
production on a large scale for the first 
time Ifthiscoursewerefollowed thedanger 
ansmg from failure to d'-’eef traces of 
tesidual active virus in the vacane would 
be minimized 
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and to the saving in human sufTenng and in 
the cost of hospital and social care 
In many countries it may be diflicult to 
determine these facts Reliable statistical 
information may be lacking Every effort 
should therefore be made to determine the 
actual situation in the country before reach 
ing a decision This information will also 
be essential for the planning of a mass pro 
gramme If such a programme js planned 
a decision will have to be made as to which 
age groups to immunize There are two 
ways in which this could be done The first 
IS by a study of the age incidence of paralytic 
poliomyelitis preferably accumulated over 
a number of years For example, it has been 
confirmed by serological studies that where 
environmental sanitation is still inadequate 
the disease is usually predominantly infantile 
90% or more of the cases occurring m the 
first two or three years of life and that 
almost everyone over the age of 5 is immune 
Thus there is ho point in vaccinating those 
over 5 years old On the other hand in 
countries where as many as one third of all 
cases occur over the age of li it may be 
necessary to vaccinate persons up to the age 
of 40 Of even older 

In many areas reliable information regard 
mg the age incidence of poliomyelitis is 
lacking Where this is so every effort should 
be made to improve the collection of mor 
bidity statistics as soon as possible As an 
interim measure valuable information can 
be obtained from properly designed sero 
logical surveys to determine the immunity 
status of the population It should be 
emphasized however that where adequate 
morbidity statistics arc available serological 
surveys need not be considered a prerequisite 
for a vaccination programme 
In the present state of knowledge there 
arc many questions which cannot be an 
swered It is not yet known how effective 
the vaccine will be in a country where the 
disease is practicall) restricted to early child 


hood nor is it known what effect vaccina 
tion will have on the epidemiological situa 
tion Should it be proven that mass vacci 
nation greatly reduces dissemination of 
poliomyelitis virus in an area artificial 
immunity will not be reinforced by riatural 
exposure and the vaccinated population 
will be immune only for as long as the pro 
tection of the vaccine lasts unless reinforcing 
doses are given at regular intervals There is 
at present no knowledge of the long term 
effects of vaccination The possibility must 
be considered that in such areas the favour 
able balance between infection and immunity 
which at present exists may be upset 
On the other hand it must be recognized 
that in recent years many countries in tropical 
and sub tropical areas have noted an increase 
in the incidence of poliomyelitis and there 
IS reason to believe that pohomyehtis may 
become a public health problem of major 
importance in areas where now it is con 
sidcrcd of minor importance It is therefore 
emphasized that every effort should be made 
to acquire a better knowledge of the polio 
myelitis problem in all countries as soon as 
possible by the improvement of statistical 
information and if necessary by suitable 
serological surveys It should be noted here 
that m small islands and other isolated com 
munitics serological surveys may be the 
only way of obtaining a true picture of the 
situation Although poliomyelitis virus may 
only rarely be introduced into such com 
munities it may cause devastating epidemics 
when this happens 

Practical problems which face the public 
health administration m planning a vacuna 
tion campaign include such questions as 
dosage route of injection number of mjec 
lions and the intervals between them the 
duration of immunity and the need for 
reinforcing doses the probable incidence of 
complications and their treatment the control 
of vaccine production and of the finished 
product and its stability under dilTereni 
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all ^^•age-eamers m French industnes once a 
year in Norway only those under 20 and over 
50 years of age are so examined 
At the Leyden meeting several participants 
mentioned the more or less marked opposi 
tion of the trade umons in certain countries 
to the principle of pre-employment medical 
examinations which according to them, are 
used for the rejection rather than for the 
placement of candidates In order to dis 
sipate this impression and to obtain the 
co-op»eration of the trade unions in several 
countries the Umted kingdom and Belgium 
m particular these medical examinations 
are given during the three weeks subsequent 
to engagement 

In discussions on different methods of 
assessing working capaaty u was decided 
that a satisfactory system trust be suffiacntly 
flexible to make it adaptable to the varying 
conditions in industry The seminar partici 
pants preferred a system of rating based on 
candidates abilities which experience in 
the Netherlands has showm to be the most 
practical approach at the present time 
A worker cannot be considered suitable 
for a post merely because he has the ability 
to do the work the candidate s capaaty for 
adapting himself to the conditions of employ 
ment must also be taken into account 
Persons with great emotional stability appear 
to have a particular capaaty for adapting 
themselves and for this reason they can 
sometimes be assigned to jobs for which 
they cannot fuUil all the requirements It 
must not be forgotten that a worker is also 
a member of a team to which he must be 
able to adapt himself 
There is no doubt that early vocational 
guidance will make later placement easier The 
future worker chooses his occupation on the 
basis of his capaaties and disabilities Hiis is 
particularly true of occupations which demand 
great physical strength such as lumbenng 
Expenence has shown that there is no 
great difficulty m placing workers with slight 


disability especially in periods of shortage 
of labour On the other hand job analysis 
and pre-employment examination are ex 
tremely important for the severely disabled 
Although It IS often difficult to find employ 
ment for mentally handicapped persons 
persons physically disabled as a result of 
acadents can be just as effiaent as able 
bodied workers provided they arc given 
suitable work Sickness absenteeism above 
the average may however occur when 
workers suffering from chronic diseases 
such as chronic bronchitis tuberculosis or 
gastnc ulcers are employed thus disturbing 
produaion and increasing the employer s 
contribution to sickness insurance It was 
the general opinion however that this extra 
economic burden would be part of the 
employer $ social responsibility 

Absenteeism In industry 

The discussions at both seminars provided 
interesting information on the problem of 
absenteeism in several countries General 
experience in many countries has shown 
that only a very small part of total absentee 
ism IS due to occupational diseases It was 
also found that absenteeism seems to be less 
m the smaller than m the larger undertakings 

Both at Leyden and at Milan examples 
were given showing that economic fartors 
play a very variable role from country to 
country In some countnes (Belgium, 
Switzerland) the raising of sickness benefits 
has brought about an increase in the number 
of days lost owing to accident or illness 
whereas m others (France Netherlands) it 
has caused no change 

At the first seminar it was pointed out that 
the situation of the labour market and jn 
particular the drop in unemployment may 
have contributed to the increase m absen 
tceism in mdustry 

On the subject of records and statistics of 
al»enteeism, the participants at both seminars 
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Since the production and the testing of 
poliom>elitis vaccine require considerable 
expenencc and the highest technical sViU if 
accidents arc to be avoided they should be 
attempted only if technical personnel and 
equipment of a sery high standard are 
axailable and only after the technical staff 
has been thoroughly trained m the essential 
techniques In mcw of the difficulty and 
expense of meeting this requirement, countnes 
wth limited resources might consider some 
form of co-operatjon 

The continued successful use of polio- 
m>elitis saccination as well as some future 


developments m this field, may depend on a 
knowledge of the charactenstics of the pre 
valent pohomychtis viruses in \anous parts 
of the world and of other viruses causing 
similar clinical syndromes It is essential, 
therefore, that national laboratones should 
co-operate with the existing network of WHO 
regional poliomyelitis laboratones in order 
to facilitate the collection interchange, and 
study of pohomyelitis saruses and that 
laboratones collaborating in the network 
should also be encouraged to exchange and 
study viruses which may be responsible for 
clinical disease resembling poliomyelitis. 


OCCUPATIONAL HEALTH 


The concept of occupational health has 
undergone considerable change in the past 
fifty years under the combined influence of 
the increasing importance of industry in the 
economic social and political life of most 
countries the impact of industnalization on 
hwng and working conditions and the 
growing recognition of public responsibility 
for the health and welfare of the individual 
While at the beginning of the century 

industrial hygiene was pnmanly con 
ceraed with occupational diseases and acci 
dents the aim of ** occupational health ** 
today IS the protection and improvement of 
the health of workers of all kinds 

In order to promote a wider understanding 
of what may be done m this relatively new 
field of public health and to assist the 
development of occupational health services 
,n all countnes the WHO Regional Oflicc 
for Europe organized two seminars one at 
Levden tn December 1952 and the other at 
Milan m October 1953 A recent issue of 
the Bulfeim of the If orUIhalih Or^tcintzatton^ 

"^iT ini mfii om iwJ n 


contains a selection of the papers presented 
at these seminars, together with a summary 
of the seminar discussions What follows is 
drawn from the latter 

Medical examinations job analyses, and place 

ruent 

Medical examinations in industries are an 
excellent means of checking on and improving 
the health of workers and of the population 
in general While agreeing on this point 
the participants m the Leyden seminar 
nevertheless felt that not too great an 
importance should be aitiched to penodical 
health examinations The usefulness of such 
examinations depends on factors which 
vary so much from country to country 
—such as a high frequency of a particular 
disease the health standards of the popula 
tion thi* degree of development of public 
health services and iheir structure— that no 
definite rules can be established as to the 
intervals at which the examinations should be 
held or of what they should consist. For 
example while industrial physicians examine 
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all wage-earners in French industries once a 
>ear in Norway onl} those under 2D and ovtr 
50 years of age are so waniined 
At the Leyden meeting several participants 
mentioned the more or less marked oppo&i 
lion of the trade unions m certain eountncs 
to lh“ principle of pre-employment medical 
examinations which according to them, are 
Used for the rejection rather than for the 
pbceroent of candidates In order to dis 
sipate this impression and to obtain the 
cooperation of the trade unions in several 
countries the United Kingdom and Belgium 
m particular these medical examinations 
arc given dunng the three weeks subse<iuent 
to engagement 

In discussions on different methods of 
assessing vvorking capacity it was decided 
that a satisfactory system must be suffiacmiy 
flexible to make it adaptable to the varying 
Conditions in industry The seminar partia 
pants preferred a system of rating based on 
candiibtes abilities which expeneoce tn 
the Netherlands has shown (o be the most 
practical approach at (he present time 
A worker cannot be considered suitable 
Tor a post merely because he has the ability 
to do the work the candidate $ capacity for 
adapting himself to the conditions of employ 
ment must also be taken into account 
Persons with great emotional stability appear 
to have a particular capacity for adapting 
themselves and for this reason they can 
sometimes be assigned to jobs for which 
they cannot fulfil all the requirements It 
must not be forgotten that a worker is also 
a member of a team to which he must be 
able to adapt hiraselF 
There is no doubt that early vocational 
guidancewillmakelaterplaccmenteasier The 
future worker chooses his occupation on the 
basis of his capacities and disabilities This is 
particularlytrue of occupations which demand 
great physical strength, such as lumbering 
Experience has shown that there j» no 
great difficulty m placing workers with slight 


disability especially in periods of shortage 
of labour On the other hand job analysis 
and pre-employment examination are ex 
tremcly important for the severely disabled 
/^though it IS often diHicult to find employ 
ment for mentally handicapped persons 
persons physically disabled as a result of 
accidents can be just as eflinent as abfe 
bodied workers provided (hey arc given 
suitable wort Sickness absenleeism above 
(he average may however occur when 
workers suffenng from chronic diseases 
such as chronic bronchitis tuberculosis or 
gastric ulcers are employed thus disturbing 
production and increasing the employer s 
contnbution to sickness insurance It w-as 
the general opinion however that this extra 
economic burden would be part of the 
employer $ social responsibility 

Absenteeism id Industry 

The discussions at both seminars provided 
interesting mfonnaiioii on the problem of 
absenteeism m several countnet General 
experience in many countnes has shown 
that only a very small part of total ibscntee 
ism IS due to occupational diseases It was 
ako found that absenteeism seems to be Jess 
in (he smaller than m the larger undertakings 

Both at Leyden and at Milan examples 
were given showing that economic factors 
pfay a very variable role from country to 
country In some countnes (Belgium, 
Swntrerland) the raising of sickness benefits 
has brought about an increase in the number 
of days lost owing to semd-nt or illness 
whereas m others (France Netherlands) it 
has caused no change 

At the first seminar it was pointed out that 
the situation of the labour market and in 
particular the drop in unemploym ot may 
have contnbulcd to the increase in absen 
teetsm m industry 

On the subject of records and statistics of 
absenteeism, the participants at both seminars 
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Since the production md the testing of 
pohom>clitis vaccine require considerable 
cxpcnencc and the highest technical skill if 
accidents are to be avoided they should be 
attMUpted onl> if technical personnel and 
equipment of a \ery high standard arc 
available and only after the technical staff 
has been thoroughly trained m the essential 
techniques In vie\\ of the difficulty and 
expense of meeting this requirement, countries 
with limited resources might consider some 
form of CO operation 

The continued successful use of polio> 
m>elitts vaccination as well as some future 


developments m this field may depend on a 
knowledge of the characteristics of the pre 
valent pohom>chtis viruses in various parts 
of the world and of other viruses causing 
similar clinical syndromes It is essential 
therefore that national laboratories should 
CO operate with the existing netnork of WHO 
regional poliom>ehiis laboratones m order 
to facilitate the collection interchange, and 
study of poliomyelitis viruses, and that 
laboratories collaborating m the network 
should also be encouraged to exchange and 
study viruses vshich may be responsible for 
clinical disease resembling poliomyelitis 


OCCUPATEONAL HEALTH 


The concept of occupational health has 
undergone considerable change in the past 
fifty years under the combined influence of 
the increasing importance of industrj in the 
economic social and political life of most 
countries, the impact of industrialization on 
living and working conditions and the 
growing recognition of public rcsponsibilit> 
for the health and wclfirc of the individual 
While at the beginning of the ceniurj 
industrial h>gicnc was pnmanl> con 
cerned with occupational diseases and acet 
dents, the aim of occupatiomi heallli 
today IS the protection and improvement of 
the health of workers of all kinds 
In order to promote a wider understanding 
of what may be done in this relatively new 
field of public health and to assist the 
development of occupational health services 
m all countries the WHO Regional Oflicc 
for Europe organized two seminars one it 
Leyden in December 1952 and the other at 
Milan m October 1953 A recent issue of 
the Bttllelin of the » orUHtiaUh Ort’antzatwn' 
'Jn joTzWM Of, IS'3 13 


contains a selection of the papers presented 
at these seminars together with a summirv 
of the seminar discussions What follotvs is 
drawn from the latter 

Medical cvaminalions, job analj-scs and place- 
ment 

Medical examinations in indunnes arc an 
excellent means of checking on and improving 
the health of workers and of the population 
in general While agreeing on this point 
the participants m the Leyden seminar 
nevertheless felt that not too great an 
importance should be attached to periodical 
health examinations Tlic usefulness of such 
examinations depends on factors which 
vary so much from country to country 
—such as a high frequency of a particular 
disease the heilih standards of the popula 
tion the degree of development of public 
health services and their structure— that no 
definite rules can be established as to the 
intervals at which the examinations should be 
held or of what they should consist Tor 
example while industrnl ph>-sicnns examine 



show that their emplo>-inenl is justified 
Nesertheless the continual increase m the 
proportion of older wotUts is creatmB a 
serious problem in industry In 1980 the 
USA will probably have 22 million persons 
o\cr 65 years of age and 43 million between 
45 and 64 

Retention of older workers seems to be 
most easily feasible m agriculture while the 
greatest difficulties are met with m the small 
industnes which offer fewer opportunities 
to change occupation 
It was felt that a study should be made 
of the reasons for wotkers desiring to 
continue in employment after the normal 
retiring age In Ireland it has been found 
that workers generally retire at the speafied 
age if thciT pension is adequate or if they 
intend to engage m some other remunerative 
work or occupy themselves with some 
hobby Investigations m Norway have shown 
that half and possibly tw>ihirds of the men 
want to continue work even though some 
of them are not fit for it 
The seminar expressed the hope that a 
more thorough study would also be under 
uVen of the physical and menul aptitudes 
of older workers and of the best way of 
utilizing such workers without detriment to 
their health It was felt that companson of 
data collected in different countries would 
be considerably facilitated if the work to be 
done could be based on a co ordinated plan 
of research 

Rehabilitation of physically handicapped 

workers 

The success of any rehabilitation technique 
depends on the extent of the disability and 
on the age of those to whom it is applied 
Experience has shown that rehabilitation is 
more difficult after the age of 40 or when the 
handicap is due not to illness but to an 
accident 

The question of applying a system of 


compulsory employment of a certain per 
ccnlase <jf handicapped workers (eg 3/iin 
the United kingdom and 6/i in Germany) 
was considered by seminar partiapants as 
too rigid since some sectors of industry can 
absorb more such workers than others 
Such a provision is superfluous where 
rehabilitation programmes arc successfully 
applied 

At the first seminar the discussion centred 
mainly on the problem of the rehabilitation 
of tuberculous workers for whom great 
efforts are made in a number of countnes 
The Insh Red Cross has recently set up two 
workshops for the rehabilitation and training 
of tuberculous workers before their re-entry 
into industry In the United Kingdom when 
a tuberculous person is capable of part time 
work only the national insurance wtQ pro- 
vide for the rest of his wages through the 
public assistance board Statistics from the 
Philips factones in the Netherlands show 
that 36^ of 1307 workers taken on as cured 
of tuberculosis between 1935 and 1948 had 
a relapse 

There are a great many difficulties in 
connexion with the rehabilitation of tern 
porary invalids and quite often workers 
employers and even physiaans oppwse it. 
They should all be informed of the advan 
tages of early return to work For the worker 
this IS better than sickness benefits and 
prolonged treatment because it prevents him 
from becoming frustrated and keeps him 
wi good physical and mental condition 
as for the employer it lessens his contn 
button to the sickness fund and reduces 
absenteeism 

Rehabilitation of persons who have suf 
fered minor acadents docs not necessarily 
require special centres Industnal medical 
With the aid of technical sections 
should be sufficient as will be seen from the 
figures below on the treatment of persons 
for accident or injury in a ball beanng plant 
in Sweden 
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considered that u would be desirable to adopt 
a uniform system so that data for industries 
within one country or in different countnes 
would be comparable It was emphasized at 
Leyden that it is the industrial physician who 
IS responsible for keeping or supervising 
statistics on absenteeism 
The problem of absenteeism is still far 
from being solved and the hope was 
expressed that investigation of its causes 
would continue and that a comparative study 
would be made of the differences in absen 
teeism in different countnes among groups 
of workers of the same age of the same 
occupation and employed m the same type 
of industry 

Mental health of workers 

In the opinion of participants in the Milan 
seminar, the question of the mental health 
of workers to which very little attention has 
so far been paid is destined to become one 
of the most important problems of occupa 
tiooal health For adequate protection of the 
mental health of workers three of their 
essential needs must be satisfied, and these 
were defined by the participants as follows 

(1) the need to create and to do useful 
work 

(2) the need to feel themselves respected 

(3) the need for security 

It was agreed that it is easier to apply 
the principles of mental health in large 
industries if work groups do not exceed 
300 500 persons and if they arc decentra 
lized and enjoy a certain amount of mdc 
pendcnce 

It was also recognized that mental health 
in industry depends upon the adaptation of 
each worker to his task and on human 
relations m the undertaking as well as on 
economic and social factors Industnal 
medical officers must therefore not only 
detect at an early stage any case of mal 


adjustment to work, but also contribute to 
the creation of a spirit of understanding 
among the various groups of workers 

A number of adaptation problems con 
nected with recruitment and promotion were 
discussed at the Le>den seminar It some 
times happens that a post is filled not on the 
basis of the work requirements, but on that 
of the ability and qualifications of the last 
holder of the post Sometimes insufficient 
care is taken to ascertain the real abilities 
of a candidate which leads to the recruit 
ment of over qualified or under qualified 
persons 

At Milan it was pointed out that alcoholism 
constitutes a serious problem m some 
countries The suggestion was also made 
that female labour by disorganizing family 
life might have a bad effect on the mental 
health of a large part of the population 
The presence of a wife m the home was 
considered to be an important stabilizing 
factor but it was also realiicd that without 
female labour many countries would be 
unable to maintain the living standards they 
have achieved 

Problem of elderly workeR 

It was pointed out at Leyden that the 
employment of elderly workers depends not 
only on individual physiological and psycho 
logical factors but also on the labour 
market and on the demographic situation 
in each country In Germany older workers 
have no difficulty m finding emplo>nient 
owing to the loss of man power due to the 
war and to the low birth rate since 1942 
In the Netherlands on the other hand where 
the birth rate has risen considerably very 
few industries will employ many workers 
owr 50 years of age jt js considered there 
that m the heavy industries only 75% of 
workers over 50 are still capable of “ normal " 
work Persons of advanced age need to be 
actise and studies on output and absenteeism 
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sho<v that their employment is justified 
NcNCttheless the continual increase m the 
proportion of older workers is creating a 
senous problem in industry In 19S0 the 
USA will probably have 22 million persons 
o\er 65 years of age and 43 million ^tween 
45 and 64 

Retention of older workers seems to be 
most easily feasible in agriculture while the 
greatest difficulties are met with in the small 
industries which offer fewer opportunities 
to change occupation 
It was felt that a study should be made 
of the reasons for workers desiring to 
continue in employment after the normal 
retiring age In Ireland it has been found 
that workers generally retire at the speafied 
age if their pension is adequate or if they 
intend to engage in some other remuneiatwe 
work or occupy themselves with some 
hobby Investigations in Norway have shown 
that half and possibly two thirds of the men 
want to continue work even though some 
of them are not fit for it 
The seminar expressed the hope that a 
more thorough study would also be under 
taken of the physical and mental aptitudes 
of older workers and of the best way of 
utiluing such workers without detriment to 
their health It was felt that comparison of 
data collected in different countnes would 
be Considerably facilitated if the work to be 
done could be based on a co-ordinated plan 
of research 

Rehabilitation of pfaysicallr handicapped 

workers 

The success of any rehabilitation techmque 
depends on the extent of the disability and 
on the age of those to whom it is applied 
Bxpenence has shown that rehahilitalion is 
more difficult after the age of 40 or when the 
handicap is due not to illness but to an 
accident 

The question of applying a system of 


compulsory employment of a certain per 
centage of handicapped w orkers (eg 3 in 
the United Kingdom, and 6% m Germany) 
was considered by seminar participants as 
too ri^d since some sectors of industry can 
absorb more such workers than others 
Such a provision is superfluous where 
rehabilitation programmes are successfully 
applied 

At the first seminar the discussion centred 
mainly on the problem of the rehabilitation 
of tuberculous workers for whom great 
efforts are made in a number of countnes 
The Insh Red Cross has recently set up two 
workshops for the rehabilitation and training 
of tuberculous workers before their re-entry 
into industry In the United Kingdom when 
a tuberculous person is capable of part time 
work only the national insurance will pro- 
vide for the rest of his wages through the 
public assistance board Statistics from the 
Philips factones in the Netherlands show 
that 36 / of 1 307 workers taken on as cured 
of tuberculosis between 193S and 1948 had 
a relapse 

There are a great rnany difiiculties to 
connexion with the rehabilitation of tern 
porary invalids and quite often workers 
employers and even physicians oppose it 
They should all be informed of the advan 
tages of early return to work For the worker 
this IS better than sickness benefits and 
prolonged treatment because it prevents him 
from becoming frustrated and keeps him 
in good physical and mental condition 
as for the employer it lessens his contn 
button to the sickness fund and reduces 
absenteeism 

Rehabilitation of persons who have sof 
feted minor accidents does not necessarily 
require speaal centres Indusinal medical 
services with the aid of technical sections 
should be sufficient as will be seen from the 
figures below on the treatment of persons 
for accident or injury in a ball bearing plant 
in Sweden 
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considered that it would be desirable to adopt 
a uniform system so that data for mdustnes 
within one country or in different countnes 
would be comparable ft was emphasized at 
Leyden that it is the industrial physician who 
IS responsible for keeping or supervising 
statistics on absenteeism 
The problem of absenteeism is still far 
from being solved, and the hope was 
expressed that investigation of its causes 
would continue and that a comparative study 
would be made of the di/Terences in absen 
teeism in different countries among groups 
of workers of the same age, of the same 
occupation and employed m the same type 
of industry 

Mental health of workers 

In the opinion of participants in the Milan 
seminar the question of the mental health 
of workers, to which very little attention has 
so far been paid is destined to become one 
of the most important problems of occupa 
tiooal health For adequate protection of the 
mental health of workers three of their 
essential needs must be satisfied and these 
were defined by the participants as follows 

(1) the need to create and to do useful 
work 

(2) the need to feel themselves respected 

(3) the need for security 

It was agreed that it is easier to apply 
the principles of mental health in large 
industries if work groups do not exceed 
300 500 persons and if they are decentra 
lized and enjoy a certain amount of inde 
pendence 

It was also recognized that mental health 
m industry depends upon the adaptation of 
each worker to his task and on human 
relations in the undertaking as well as on 
ccoTioiTuc and social factors Industrial 
medical officers must therefore not only 
detect at an early stage any case of mal 


adjustment to work, but also contnbule to 
the creation of a spirit of understanding 
among the various groups of workers 
A number of adaptation problems con 
nected with recruitment and promotion were 
discussed at the Leyden seminar It some 
times happens that a post is filled not on the 
basis of the work requirements but on that 
of the ability and qualifications of the last 
holder of the post Sometimes insufficient 
care is taken to ascertain the real abilities 
of a candidate which leads to the recruit 
ment of overqualified or under qualified 
persons 

At Milan it was pointed out that alcoholism 
constitutes a serious problem in some 
countries The suggestion was also made 
that female labour by disorganizing family 
life might have a bad effect on the mental 
health of a large part of the population 
The presence of a wife in the home was 
considered to be an important stabilizing 
factor but it was also realized that without 
female labour many countnes would be 
unable to maintain the living standards they 
have achieved 

Problem of elderly workers 

It was pointed out at Leyden that the 
employment of elderly workers depends not 
only on individual physiological and psycho 
logical factors but also on the labour 
market and on the demographic situation 
in each country In Germany older workers 
have no difficulty in finding employment 
owing to the loss of man power due to the 
war and to the low birth rate since 1942 
In the Netherlands, on the other hand where 
the birth rate has risen considerably very 
few industries will employ many workers 
over 50 years of age it is considered there 
that m the heavy industries only 75% of 
workers over 50 are still capable of normal 
work Persons of advanced age need to be 
active and studies on output and absenteeism 
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In this plant, 82% 90% of 5he ^njttwd arc 
back at work wjthm two da^s if they ate 
absent for longer, they have the nght wdtr 
national legislation, to compensaljon for 
occupational accident The medical ollioefs 
of the plant, m agreement with the hcad^ of 
the various workshops, decide what type of 
work can be tempordnly issigned to an 
injured employee 

Safety of ysorkers 

At the Milan seminar u was recognized 
that the frequency of industnaf accidents 
constitutes an important probtem fn France 
afoM among s« mifhon workers coiered by 
social security, some I 800000 persons antm 
ally butler occupational accidents of whom 
30^ die, 70000 ace permanently disabled 
and lOO 000 are temporarily disabled 

The prevention of accidents is a collective 
responsibility shared not only by •workers 
and employers but also by industrial medical 
ofiicets psychologists safety engineers and 
social workers The human factor is an 
important cause of accidents and requires 
appropnate action but technical preventive 
measures musl not be neglected By organ 
izing work With due regard to human phy 
siology and psychology the number of 
accidents may be reduced 

It IS extremely difficult to enforce safely 
rules Persuasion is more elToctive ihun com 
pulsion and excellent results arc obtained 
by enlisting the good offices of trade union 
representatives or of volunteers among the 
workers It is doubtful whether posters arc 
of much use in presenting accidents Several 


semmat participants considered them even 
to have a bad effect 
There IS an educational aspect to the pre 
vcntion of accidents Medical officers and 
engineers should be taught safety principles 
The education of workers, and in particular 
of new workers also gives good results In 
Belgium It IS largely dye to the safety com 
mitteef, ivh/ch have existed in some industfies 
for as long as 25 yeirs, that the rate of 
accidents has dropped by 60% 
ft cannot be said that all categories of staff 
pay the same amount of attention to safety 
measures and accident prevention A slud> 
made in France showed that manual workers 
on the whole attach great importance to them 
but that the higher the professional categor) 
the less IS the attention given to them 

Health services m large plants 

In examining this question the participants 
m both seminars discussed whether treat 
mcni and medical care should be part of the 
responsibility of medical services in large 
plants In the course of the discussions both 
those for and those against purely preventive 
mdustnal health services developed their 
arguments The former maintained that 
most sickness among workers has its origin 
outside ibeir occupation and that moreover 
the treatment of diseases and injuries js the 
same whether they are of occupahOnaJ origin 
or not Therefore the puhhc heaiih or 
Social security organizations should be? re 
sponsible for treatrnent md the real problem 
rt Mw W CO ordinate the activities of these 
bodies with those of the industrial medical 
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officer Those opposed to this view pointed 
out that It IS difficult to dissociate prevention 
and treatment altogether and maintained 
that preventive medicine and curative medi 
one are not separate but complementary 
In France for instance treatment by 
industrial medical officers is limited to first 
aid In Morocco the mining companies on 
account of their isolation find it preferable 
to organize medical treatment services as 
well as industnal health services proper A 
number of large undertakings in Belgium 
have set up within the framework of the 
industrial health service special hospitals for 
the treatment of injured workers 
At the Milan seminar it was suggested 
that liaison might be maintained b tween 
the medical semets in large factories and the 
university institutes of industrial health It 
was felt that even if the contacts were limited 
to exchange of information both parties 
nugVit draw great benefit from such liaison 

Health semces in small plants 

At Milan it was pointed out that although 
the problem of treatment in the factory has 
still to be solved it might be an advantage 
in small plants for part of the medical treat 
ment to be entrusted to the plant physioan 
even if only to keep the worker at his job 
Liaison between the plant physiaan and 
the general medical practitioner on the one 
hand and the local public health services 
on the other is particularly important in 
relation to smaller plants 
Nurses attached to the health service in 
small plant play a very important role and 
they should not be overloaded with admi 
nmrative tasks A survey made in 12 small 
mdustciil u.?<dertaV.vTi%s in the VISA levcalcd 
that industnal nurses spend 22 / of iheir 
lime On work which does not properly fall 
withm the purview of their profession 
From the discussions al Leyden it was 
clear that health problems differ in many ways 


between large and small plants The accident 
rate in the latter is often higher and m 
general hygiene conditions call for improve 
men! On the other hand in small plants 
neuroses are less common nervous and 
mental disorders are less senous and the 
general morale is better As a result there 
1 $ ako less absenteeism Small plants 
however offer fewer opportunities for re 
habilitation reclassification and transfer of 
workers A group of plants in the same area 
of the Netherlands have solved this problem 
by agreeing that if the industnal medical 
officer of their common health service so 
advises any worker in one plant may be 
transferred to another plant within the group 
At Leyden reference was made to the 
desirability of obtaining the agreement not 
only of administrations of undertakings but 
also of the trade unions with regard to the 
establishment of health services Some parti 
cipants did not consider trade union health 
services to be either effective or practical 
It was proposed also at Leyden that a 
pilot study be undertaken m vanous coun 
ines on health services m small plants in 
order to define their problems and duties 
establish appropriate methods and tech 
niques and co-ordinate their activities with 
those of the public health services 


The WHO sponsored seminars m Leyden 
and Milan threw considerable light on a 
number of occupational health problems and 
drew attention to others which may warrant 
further discussion al the mtematiofial level 
among them the iraimng of those who are 
bound to play a part in occupational health 
Professor F C Vighani m particular 
powAed otft at the ’Milan seminar that occu 
pational health calls not only for specialized 
training of some phvsicians but also for 
proper orientation of the general practitioner 
There are today thousands of physicians whose 
lime K devoted fully or in part to medical work m 
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types of ulcer »s shown jn Table II in which 
the age group 40-49 years is taken as the 
basis of comparison The influence of the 
“ age factor ” is seen to be a definite and 
sometimes very important one 
According to figures which are not repro- 
duced here duodenal ulcers cause slightly 
greater mortality among young men than do 
stomach ulcers the latter on the other hand 
cause far more deaths among old people 
For reasons previously mentioned however 
the relative rates may appear greater than 
they actually are Some of the published 
data on the two types of ulcer are summarized 
in Table III 


Study of the detailed figures of mortality 
according to sex and age reveals that death 
from ulcers is higher among men at an earlier 
age than among women but that with in 
creasing age the difference becomes less 
It would of course be unwise to take the 
published statistics at their face value regard 
less of how much care has been taken m 
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industry and jt is proposed on eveiy hand to enlarge 
their field of activity by legislative measures Only 
a certain number of them however have so far 
received the proper training Moreover most 
general practitioners have a large number of vkorkers 
m industry or trade among their patients Under 
these conditions if we wish to protect the health of 
the workers properly and to care for them and to 


develop industrial medical services to that end we 
roust give every medical student some knowledge- 
no matter how summary— of the effect of work on 
health We must also give the qualified physician 
the opportunity not only to keep up to date with 
developments but also to engage m more advanced 
study and to undertake scientific research in this 
branch of medicine 


MORTALITY FROM ULCERS OF THE STOMACH 
AND DUODENUM 


Staiislics assembled by WHO and made 
available in a study published by the 
Organization ^ reveal that at least m most 
of the countries covered m the study ulcers of 
the stomach and duodenum are responsible 
for more deaths than cirrhosis of the liver, 
bronchitis non epidemic influenza and other 
common infectious diseases 

The Sixth Revision of the International 
Lists of Diseases and Causes of Death which 
was adopted m 1948, is now used in many 
countries The Detailed List classifies gastric 
and duodenal ulcers under two separate 
headings, but the two are given under a single 
heading m the Abbreviated List of 50 Causes 
for Tabulation of Mortality, which is used 
for certain official statistics Even the sla 
tistics which are established on the basis of 
the Detailed List have a probable margin of 
error since some members of the medical 
profession continue to use the term gastric 
ulcer ” whatever the anatomical location 
which It IS not always possible to specify in 
any case 

With this qualification it may be noted in 
Table I which shows considerable variations 
according to country that the crude morta 
lily rate for ulcers is about 7 deaths per 
100 000 of the population for both sexes 
and that death from this cause is in general 
three to four times as great among males as 
among females 

Epldtm ?ifof Sialht Kfp 1935 • 


It is interesting to consider the mortality 
rates for different age groups for the two 


TABLE t MORTALITY FROM ULCERS OF THE 
STOMACH AND DUODENUM FOR ALL ACES 
PER tWW» OF THE POPULATION 1951 1951 
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Notes and News 


N\HO Sponsored Nisit of Medical Scientists 
to Egypt 

A group of eminent medical scientists 
from a number of countries paid a month 
long visit to Egypt late m 1955 under the 
auspices of WHO as part of its exchange of 
information programme 
Chairman of the group v-as Dr Comeilte 
Heymans Professor of Pharmacology at the 
Uni>ersrty of Ghent Belgium Other mem 
bers were Dr F A E Crew University of 
Edinburgh Scotland (Professor of Pubbc 
Health and Social Medicine) Dr E W H 
CniicVshank Universitj of Aberdeen Scot 
land (Professor of Physiology) Dr G 
Fanconi University of Zurich Switzerland 
(Professor of Paediatrics) Dr E Grzegot 
zewski Director Division of Education and 
Training Services WHO Dr E Husfetde 
University of Copenhagen Denmark. (Profes 
» 0 f of Surgery) Professor L Kreyberg 
University of Oslo Norway (Professor of 
Pathology) Dr C McEwen Dean of 
New Vork UniversH) College of Medicine 
New York USA (Assoaate Professor of 
Mcdianc) DrO Scchcr University Hospital 
Copenhagen Denmark (Reader m Anaesthe 
siology) and Dr H deWatteville University 
of Geneva Switzerland (Professor of Obstci 
ncs and Gynaecology) 

The visiting group gave leclures pre 
sented scientihc films worked in hospital 
departments with their Egyptian colleagues 
of the Cairo and Alexandria Umverstltcs 
and participated in conferences and discus 
sions on specific subjens and on medical 
education in general 

Malana Conlicd. Ptogtamme PUwtwd {« 

Sudan 

A Who consultant Dr A B Gilroy 
prtnapal of the India Branch of the Ross 
Institute of Tropical Hygiene Assam has 
been sent to Sudan to advise the Ministry 


of Health concerning its malaria<onlrol 
policy The Government has already done 
impressive work m controlling malaria but 
contemplates intensification of its efforts 
with WHO aid because of danger of an 
increase in the prevalence of the disease as 
a result of an irrigation project m the Blue 
Nile Province 

Dr Gilroy s assignment is the first step in 
WHO assistance It is expected that a 
malana-conlrol team will begin work in 
Sudan early in I9S6 

Tnchoraa Surrey in Jordan 

Dr Fand Abdvn ophthalmic surgeon at 
the Memonal Ophthalrmc Laboratory Giza 
Egypt has been appointed by WHO to carry 
out a survey of trachoma m Jordan He will 
visit all parts of the country examining 
patients and gathering staiisttcs on the 
incidence of trachoma Subsequently on the 
basis of his findings he will help the Ministry 
of Health m mitiaimg a WHO aided 
irachoma'Conirol project and will discuss the 
organization and equipping of i hospital for 
eye diseases in Jordan 

Training of tcxiliary Kealtb Personnel In 

Libya 

Dr Ahmed Gamaleddin cl Hefny a public 
health administrator of long experience in 
Fgypt has been appointed by WHO to head 
a team which will help to develop a training 
programme for auxiliary health personnel 
at a new school m Benghazi Libya The 
international team will also include a sani 
tarian and a nurse The Organization plans 
ta give asustaijoe to iV,\s project for two vears 
beginning in 1956 

Meeting of Fellowship Administrators 

More WHO fellows study m Europe than 
m any other region Medical and admmis 
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assembling them Any companson of mor 
tahty rates between one country and another 
would not be warranted unless precise know 
ledge of how the figures were gathered and 
drawn up were available On the other hand, 
comparisons made from one year to another 
lor 1 given country can generally be const 


dered valid provided that any legislative or 
administrative changes which have been 
introduced during the periods covered are 
taken into account The data published on 
ulcers of the stomach and duodenum which 
deal mostly with the period 1949 53 offer 
an opportunity for such a study 


World Health Dayt 7 April J956 

Announcement has been made that the theme selected for World Health Day m 1956 
IS the struggle against the insect borne diseases The slo^n suggested for expression of this 
theme is Destroy disease-carrying insects Each country should direct attention to the 
insect borne diseases which are of particular importance wtthm its borders and to the inter 
national as well as the national efforts for their control 

In preparation for observance of World Health Day suitable publicity material con 
sisting of a series of tv^elve articles on relevant subjects by contributors of note is being 
supplied to goyernmenis requesung it Th» matemi is available in either English or French 
World Health Day is being more widely observed each year and it is hoped that this 
year will see an even greater number of governments participating in this effort to develop 
an informed public opinion on matters ofhe'vhh 


Tariffs of Sanitary Charges 

A supplement to the Weekly Epideimologicat Record (1955 No 46 Supp 5) gives in 
formation on the tariffs of sanitary charges m Ibrcc in countnes and temtones oit IS 
November 1955 Among the items included are charges for derailing disinsectint or dis 
infection of ships and aircraft inspection for the purpose of dcrattmg exemption isolation 
of passengers vaccinations Quarantine fees measures m connexion with the M«rca Pil 
gnmage and others Also given rs a statement showing the position of countries and tern 
tones under the International Sanitary Regulations listing them as bound without reservation 
bound with reservation or not bound 

This upplement will serve as a useful guide to shipping agencies captains of ships and 
aircraft health administrations and individuals undertaking an intcmatiomi xovige 



Review of WHO Publications 


Butlelin of the Horld Health Organt aUon 

1955 Volume 13 Number 5 (pages 743 

936) 

In addition to articles on rabies prophy 
\axis and on Q fever vi.hich have ^en the 
subject of more detailed consideration in 
previous issues of the Chronicle * this number 
of the Bulletin contains tv.o papers on sero- 
logy (“ Serological findings in leprosy and 
tuberculosis with the Wassermann MemicVe 
and VDRL tests " by H Ruge and “ Kou 
velle techmque de fixation du complement 
dans la serologic de la syphilis " by O M P 
Rouhn) and tvio on biological standardiza 
tion (* The International Sundard for Oxy 
tetracycUne" by J H Humphrey J W 
Lighlbown M V Mussett A. W L M Perry 
and “ The International Standard for Thyro- 
trophin ** by M V Mussett A. W L M 
Perry) Also in this number is a bibhogra 
phical section on yellow fever and cholera 


Bulletin of the ttorld Health Organt ation 
1955 Volume 13 Number 6 (pages 937 
1207) 

This number of the Bulletin is devoted to 
a vanety of studies 

There is the second of a senes of articles 
on the chemical pharmacological ihera 
peutic and addictive properties of synthetic 
drugs with morphine like effect by O J 
Braenden K B Eddy & H Halbach It 
deals with the structural charactenstics of 
such substances m relation to their analgesic 
action This senes of articles is being pub- 
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lished in accordance with a resolution of the 
Uiuted Nations Economic and Social Council 
inviting WHO to provide technical informa 
tion on synthetic narcotics 

Maria E. Alessandrim describes a practical 
method developed for taking samples of 
DDT or other insecticides from treated sur 
faces so that the content of insectiade m the 
residue can be analysed This method is 
based on use of parchment paper coated 
with a silicone preparation to which the DDT 
adheres 

The results of a serological survey made 
in Thailand m the course of a yaws<ontrol 
pto^arrune aided by WHO and UNICEF 
are summarized and discussed by 3 Sf F 
D Mello A P Krag Approximately 35(X) 
persons suffering from >3ws were subjected 
to serological examination before ^ing 
treated C^s with recent lesions as well as 
those with plantar and piatmar hyperkeratosis 
gave a high rate of seropositivity while cases 
with bone and joint lesions and latent cases 
gave a considerable degree of seronegativity 
One year afiti treatment with PAM there 
were no signs of active yaws in those treated 
A reversion to seronegativity was noted in 
only 11 / of cases however 

A sample survey of tuberculosis prevalence 
m Japan in 1953 repioried by Masavoshi 
Yamaguchi revealed a morbidity rate which 
calls for 3 revision of tuberculosis-control 
programmes in that country 

This number of the Bulletin is concluded 
with the sixth of Dr R Polhuer s studies on 
cholera the subject being the pathology of 
(he disease 

A bibliographical section contains refe 
fences on smallpox 
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trative officers from five countries in Europe 
(France Netherlands S\seden Switzerland 
and the United Kingdom) which receive 
large numbers of WHO fellows for post 
graduate study met informally with WHO 
officials m Geneva from 14 to 16 December 
to discuss the day to day placement problems 
arising out of the WHO felloviship pro 
gramme During the discussions progress 
was made on such practical points as advance 
information on fellows, planning of individual 
study and of group training placement in 
research and training institutes and language 
difficulties 

Heart Operations 

The development of the congenital heart 
disease centres in Vienna and Zagreb since 
the visit of a WHO expert team in 1950 ' has 
now been reviewed In Vienna 150 children 
With congenital heart malformations mclud 
ing 82 blue babies have been operated 
on (only four operations t^ere fatal) Eighty 
operations on adults have also been per 
formed In Zagreb about 200 children have 
been examined Since 1951 80 heart opera 
tions on children (mortality four cases) and 
67 heart operations on adults (mortality 
three cases) have been performed 

As was expected there was at first a certain 
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accumulation of cases m both centres At 
present, about 100 cases are seen annually in 
Zagreb and 30 to 40 cases among children 
arc seen annually m Vienna 

Seminar on the Teaching of Preyeotire 

Medicine 

The first of two seminars on the leachinc 
of preventive medicine,* organized bv the 
Pan Amcncan Sanitary Bureau (PASB) 
which acts as WHO Regional Office for the 
Americas was held m Vina del Mar Chile 
from 10 to 15 October 1955 It was attended 
by 73 participants from Argentina Bolivia 
Brazil Chile Paraguay Peru Uruguay and 
Venezuela as well as by representatives of 
the Rockefeller Foundation the Institute of 
Inter Amcncan Affairs, WHO and the 
PASB Dr Alejandro Garreton Silva Dean 
of the Faculty of Medicine of the University 
of Chile was elected Chairman and Dr 
Myron Wegman Chief of the Division of 
Education and Training of the PASB acted 
as Secretary General of the seminar 

A second seminar on the same subject is 
expected to be held m 1956 m Mexico and 
will be for participants from Colombia 
Cuba the Dominican Republic Ecuador 
Guatemala, Haiti Honduras Mexico Nica 
ragua Panama Puerto Rico and Surinam 
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designated for this purpose For consideration 
m accordance with the General principles 
for guidance in devising International Non 
propnetary Names " appended to this 
procedure The name used by the person 
discosenng or first developing and marketing 
a phamtaccutical preparation shall be 
accepted unless there arc compelling reasons 
to the contrary 

3 Subsequent to the examination provided 
For in article 2 the Director General of the 
World Health Organization shall give notice 
that a proposed international non proprietary 
name is being considered 

A. Such notice shall be given by publica 
tion m the Chronicle of the Hor/rf tleaUh 
Orgam auon and by letter to Member 
States and to national pharmacopoeia 
commissions or other bodies designated 
by Member States 

(0 Notice may also be sent to specific 
persons known to be concerned with a 
name under consideration 

B Such notice shall 
(0 set Forth the name under considera 
tion 

(ii) identify the person who submitted 
a proposal for naming the substance if 
so requested by such person 
(ui) identify the substance for which a 
name is being considered 

(iv) set forth the time within which 
comments and ol^eciions will be received 
and the person and place to whom they 
should be directed 

(v) state the authority under which the 
World Health Organization is acting 
and refer to these rules of procedure 

C In forwarding the notice the Director 
General of the >\orld Health Orginization 
shall request that Member States take such 
steps as are necessary to prevent the 
acquisition of proprietary rights lo the 
proposed name during the period it is 
under consideration by the World Health 
Organization 


4 Comments on the proposed name may bt 
forwarded by any person to the World Health 
Organization within four months of the date 
of publication under article 3 of the name 
in the Chronicle of the It arid Health Orgam 
-aUott 

5 A formal objection lo a proposed name 
may be filed by any interested person wiihin 
four months of the date of publication under 
article 3 of the name in the Chronicle of the 
tl OfU Itealih Orgam atton 

A Such objection shall 

(i) identify the person objeaing 

(ii) state his interest m the name 

(III) set forth the reasons for his objec 

lion to the name proposed 

6 Where there is a formal objection under 
article 5 the World Health Organization mav 
either reconsider the proposed name or use 
Its good offices to attempt to obtain wuh 
drawal of the objeaion Without prejudice 
to the consideration by the World Health 
Organization of a substitute name or names 
a name shall not be selected by the World 
Health Organization as a recommended inter 
national non propnetary name white there 
exists a formal objection thereto filed under 
article 5 which has not been withdrawn 

7 Where no objection has been filed under 
article 5 or all objections previously filed 
have been withdrawn the Director General 
of the World Health Organization shall give 
notice in accordance with subsection A of 
article 3 that the name has been selected bv 
the World Health Organization as a recom 
mended international non proprietary name 

8 In forwarding a recommended inter 
national non proprietary name to Member 
States under article 7 the Director General 
of the World Health Organization shall 

A request that it be recognized as the 
non proprietary name for the substance 
and 

R request that Member States take such 
Steps as are necessary lo prevent the 
acquisition of proprietary rights in the 
name including prohibiting registration of 
the name as a trade mark or trade name 
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International Non-Proprietary Names 
for Pharmaceutical Preparations 


There is need to avoid the confusion which exists when 
diflerent non proprietary names come into use for the same 
medicinal substance liiis multiplicity of names can be the 
source of difficulties m the daily work of the physician and 
of the pharmacist as well as in therapeutic research through 
out the world 

In many countnes attempts have been made and progress 
achieved in obtaining the desired uniformity on a national 
level (examples Generic Names of the Council on 
Pharmacy and Chemistry of the Amencan Medical Asso 
ciation Approved Names ofthe General Medical Council 
m the United Kingdom Nordiske Farmakopenaevn of 
the Scandinavian Pharmacopoeia Council denomma 
tions communes m France etc) The World Health 
Organization was asked to co ordinate these efforts at an 
international level and special requests uere also made to 
select international non proprietary names for the drugs 
liable to produce addiction in order to facilitate their inter 
national control 

According to the following Procedure for the selection 
of recommended International Non Proprietary Names for 
pharmaceutical preparations WHO receives requests for 
the establishment of international non proprietary names 
for new pharmaceutical preparations which can be used 
freely m all countries and publishes lists of proposed inter 
national non proprietary names and of recommended inter 
national non propoetary names 


PROCEDURE FOR THE SELECTION OF RECOMMENDED iNTERNATIOhlAi 
NON.PROPRIETARY NAMES FOR PHARMACEUTICAL PREPARATIONS ' 


The following procedure shall be followed 
by the World Health Organization in the 
selection of recommended international non 
proprietary names for pharmaceutical pre 
parations in accordance with the World 
Health Assembly resolution WHA3 H 


The amended «e « repferfuced here *a> adopicd by the 
Faecuj e Bo»rd m reioluion EBlSRt aiwl 
fdopied by Ihe Board at .w ivelfih leai on (see Off! f ftteco a 
Vo 49 Annex 6) 


1 Proposals for recommended international 
non proprietary names shall be submitted to 
the World Health Organization on ihe form 
provided therefor 

2 Such proposals shall be submitted by the 
Director General of the World Health Organ 
ization to the members of the Expert Ad 
visory Panel on the International Pharma 
copoeta and Pharmaceutical Prepantions 


designated for this purpose for consideration 
m accordance with the “General principles 
for guidance m devising International Non 
propnetary Names appended to this 
procedure The name used by the person 
discovering or first developing and marketing 
a pharmaceutical preparation shall be 
accepted unless there are compelling reasons 
to the contrary 


3 Subsequent to the examination provided 
for in article 2 the Director General of the 
3^orId Health Organization shall give notice 
that a proposed international non proprictaiy 
name is ^ing considered 


A. Such notice shall be given by publica 
tion m the Chronicle of the 11 arid Health 
Organi ation and b) letter to Member 
States and to national pharmacopoeia 
commissions or other bodies desicnated 
by Member States 

(i) Notice maj also be sent to specific 
persons known to be concerned with a 
name under consideration 


B Such notice shall 

(0 set forth the name under considera 
tion 


(ii) identify the person who submitted 
a proposal for naming the substance if 
so requested by such person 
(ill) identify the substance for which a 
name is being considered 
(iv) set forth the time within which 
and objections w ill be received 
.V ij person and place to whom they 
should be directed 

authority under which the 
Organization is acting 
r®ier to these rules of procedure 

notice the Director 
shah Health Org 3 nization 

Sem ^ States talce such 

propped 

under rr.^ tearing the period it is 


4 Comments on the proposed name may be 
lorwardcd b> any person to the World Health 
Organization within four months of the date 
of publication under article 3 of the name 
in the Chronicle of the M orld Health Orgam 

atiofi 

5 A formal objection to a proposed name 
may be filed bv anv interested person within 
four months of the date of publication under 
arlicte 3 of the name in the Chronicle of the 
Ii arid lhalth Orgam alien 

A Such objection shall 

(i) identify the person objectine 

(ii) state his interest in the name 

(ill) set forth the reasons for his objee 

non to the name proposed 

6 Where there is a formal objection under 
article 5 the World Health Organization maj 
either reconsider the proposed name or use 
Its good offices to attempt to obtain with 
drawal of the objection Without prejudice 
to the consideration by the World Health 
Organization of a substitute name or names 
a name shall not be selected by the World 
Health Organization as a recommended inter 
national non propnetary name while there 
exists a formal objection thereto filed under 
article S which has not been withdrawn 

7 Where no objection has been filed under 
article 5 or all objections previously filed 
have been withdrawn the Director General 
of the World Health Organization shall give 
nonce in accordance with subsection A of 
article 3 that the name has been selected b> 
ihc World Health Organization as a rccom 
mended international non proprietary name 

8 (n forwarding a recommended inter 
national non proprietary name to Member 
States under article 7 the Director General 
of the World Health Organization shall 

A request that it be recognized as the 
non propnetary name for the substance 
and 

B request that Member States take such 
steps as arc necessary to prevent the 
acquisition of proprietary rights in the 
name including prohibiting registration of 
the name as a trade mark or trade name 


27 



International Non-Proprietary Names 
for Pharmaceutical Preparations 


There is need to avoid the confusion which exists when 
different non proprietary names come into use for the same 
medicinal substance This multiplicity of names can be the 
source of difficulties m the daily work of the physician and 
of the pharmacist, as well as in thempeutic research through 
out the world 

In many countries attempts have been made and progress 
achieved in obtaining (he desired uniformity on a national 
level (examples Generic Names of the Council on 
Pharmacy and Chemistry of the American Medical Asso 
ciation Approved Names ofthe General Medical Council 
m the United Kingdom Nordiske Farmakopenaevn of 
the Scandinavian Pharmacopoeia Council, dcnomina 
tions communes m France etc) The World Health 
Organization was asked to co ordinate these efforts at an 
international level and special requests were also made to 
select international non proprietary names for the drugs 
liable to produce addiction in order to facilitate their inter 
national control 

According to the followmi Procedure for the selection 
of recommended International Non Proprietary Names for 
pharmaceutical preparations WHO receives requests for 
the establishment of international non proprietary names 
for new pharmaceutical preparations which can be used 
freely in all countries and publishes lists of proposed inter 
national non proprietary names and of recommended inter 
national non proprietary names 


PROCEDURE FOR THE SELECTION OF RECOMMENDED INTERNATIONA! 
NON proprietary NAMES FOR PHARMACEUTICAL PREPARATIONS ^ 


The followmi, procedure shall be followed 
by the World Health Organization m the 
selection of recommended international non 
proprietary names for pharmaceutical pre 
parations m accordance with the World 
Health Assembly resolution WHA3 11 


The amended le»i reprodueerf here tdopt J by £fce 
E eeJme S>ard m resoluton EBISR7 aid •»“» 

ed^rKd M Bisatd at onCwe OSir ^ 

fio <9 ^nnet 6) 


1 Proposals for recommended international 
non proprietary names shall be submitted to 
the World Health Organization on ihe form 
provided therefor 

2 Such proposals shall be submitted by the 
Director General of the World Health Organ 
ization to the members of the Expert Ad 
visory Panel on the International Pharmn 
copoeia and Pharmaceutical Prcpantions 


2b 



desisnaled for this purpose for consideration 
in accordance wiih the “General principles 
for guidance m de^sing International Non 
propnetary Names " appended to this 
procedure The name used by the person 
disco\ermg or first de\ eloping and marketing 
a pharmaceutical preparation shall be 
aoxpted unless there are compelling reasons 
to the contrary 


3 Subsequent to the examination prosidcd 
for in article 2, the Director General of the 
World Health Organization shall gi\c notice 
that a proposed international non propnetary 
name is ^ing considered 


A, Such notice shall be gnen by publicu 
tion 10 the Chronicle of the l\orld Ufallh 
Organi ation and by letter to Member 
States and to national pharmacopoeia 
comnussions or other bodies designated 
by Menibcf States 

(i) Notice may also be sent to specific 
persons knowm to be concerned vkith a 
name tinder consideration 


B Such notice shall 

(>) set forth the name under considera 
tiOn 

(ii) identify the person vtho submitted 
3 proposal for naming the substance if 
so requested by such person 
M identify the substance for which a 
oame is being considered 

set forth the time withm which 
co^ents and objertions will be received 
tv '0 whom they 

should be directed 

'lit 

Organization is acting 
refer to these rules of procedure 

O In forwarding the notice the Director 
Sn S ‘he World Health Organization 
shaa request that Afember Slates take such 

ac^isiiirt present the 

Protjo^rf " proprietary rights m the 
under m during the period rt is 


4 Comments on the proposed name may be 
torwa^cd by any person to the World Health 
Organization within four months of the date 
of publication under article 3 of the name 
in the Chronicle of the H arid Health Organi 

ation 

5 A formal objection to a proposed name 
may be filed by any interested person within 
four months of the date of publication under 
article 3 of the name in the Chronicle of the 
llorld Health Organi ation 

A Such objection shall 

(i) identify the person objecting 

(ii) state ins interest in the name 

( 111 ) set forth the reasons for his objec 

lion to the name proposed 

6 Where there is a formal objection under 
article 5 the World Health Organization may 
either reconsider the proposed name or use 
Its good offices to attempt to obtain with 
drawa) of the objection Without prejudice 
10 the consideration by the World Health 
Organization of a substitute name or names 
a name shall not be selected by (he World 
Health Organization as a recommended inter 
national non propnetarv name while there 
exists a formal objection thereto filed under 
anicte 5 which has not been withdrawn 

7 Where no objenion has been filed under 
article 5 or all objections previously filed 
have been withdrawn the Director General 
of the World Health Organization shall give 
notice m accordance with subsection A of 
article 3 that the name has been selected bv 
the World Health Organization as a recom 
mended international non proprietary name 

8 In forwarding a recommended inter 
national non propneiary name to Member 
States under article 7 the Director General 
of the World Health Organization shall 

A request that it be recognized as the 
non proprietary name for the substance 
and 

B request that Member Slates take such 
steps as are necessary to prevent the 
acquisition of propnetary rights m the 
name including prohibiting registration of 
the name as a trade mark or trade name 
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International Non-Proprietary Names 
for Pharmaceutical Preparations 


There is need to avoid the confusion which exists when 
different non proprietary names come into use for the <ame 
raedJcindl substance This multiplicity of names can be the 
source of difficulties m the daily work of the physician and 
of the pharmacist as well as m therapeutic research through 
out the world 

In many coimtnes attempts have been made and progress 
achieved m obtaining the desired uniformity on a national 
level (examples Generic Names of the Council on 
Pharmacy and Chemistry of the American Medical A^so 
ciation Approved Names ofthe General Medical Council 
in the United Kingdom Nordiske Farmakopeuaevn of 
the Scandinavian Pharmacopoeia Council, dcnoimna 
ttons communes iti France etc) The World Health 
Organization was asked to co ordinate these efforts at an 
international level and special requests were also made to 
select international non proprietary names for the drugs 
liable to produce addiction in order to facilitate their inter 
national control 

According to the following Procedure for the seler-tion 
of recommended International Non Proprietary Names for 
pharmaceutical preparations WHO receives requests for 
the establishment of international non propnetary ntmes 
for new pharmaceutical preparations which can be used 
freely in all countries and publishes lists of proposed inter 
national non proprietary names and of recommended inter 
national non proprietary names 


procedure for the selection of recommended intirnationai 

NON PROPRIETARY NAMES FOR PHARMACEUTICAL PREPARATIONS ^ 


The ibJJoivin^ procedure shall be followed 
b> the World Health Organization m the 
selection of recommended international non 
propnetary namss foe pharmaceutical pre 
parations in accordance with the World 
Health Assembly resolution WHA3 H 


■nie •flwn'Iea *e ‘ Itex jAOTra 

Vo 49 Ann«^ S) 


i»«mh Msuon l*ee Ofi ~t>r Xwon* 


1 Proposals for recommended international 
non-ptoprielaty names shall be submitted to 
the World Health Organization on the form 
pronded therefor 

2 Such proposals shall be submitted b> ihc 
Director General of the World Health Organ 
tzaiiOR to the members of the Expert Ad 
\isorj Panel on the International Pharma 
copoeia and Pharmaceutical Preparations 



ChtmU^ Si 


(l^n[ E»t)nh) 
acidiBn »scort>ic\Jtn 
ascorbic acid 
Kidum folicum 
folic acid 

acidum lophenoicurri 
wplicnoic acid 
acidum iiicounicuiTi 
nicoimic acid 
adipiodonum 
adipiodooe 
aethisteronum 
eihisieroftc 

aelb>Iis biscoumaceus 

(thyl biscoumacetate 

aimdopy nnum 

amidopmcie 

amm troiolum 

amtnitrojo!® 

ammophyllinum 

am nophylline 

ammopiermum nairicum 

anunoptenn sodium 

amphetamifiuni 

airphcumme 

andfosUnoIonum 

androsunolone 

aisthinclum 

anthinol 

atropmi meihorutras 
atropine mcthonitrate 
barbitalum 
bartita) 

barbitalum natncum 

barbital sodium 

benzatropini methanesulfonas 

benzatropine methanesulfonale 

bromazinum 

bromaime 

buctizipum 

buclizine 

buiacainum 

butacaine 

butalbiialum 

butalbilal 


3-ou>>L>^tofutanohctone (enolic forml 

' l4-l(pamiiso-<-bydrosy-6-piend)llm<th>l[ammo) benzoyl|-L 
( ^)^llumlc acid 

•<3-h>dro^2,d*-*niodobenz>l)-but>nc acid 
p>niliM 3-carbo%y1>c and 
>d pK acid bis-(2.4 Mniodo-Jorbusyanilide) 

17 .cthynyl 17^-hydrosy J-Oaoandnxtenc-* 

ethyl 44wlihydn>sy 3 3 •dicoutnarinyla'ctate 

2.3-difne«b)I-4-diiaeth>lammo-1 pbenyl S^razolone 

'-aceunudo-S nitrothiazole 

miatuft of theophyUme and eihylenediwn ne 

sodium 4-aimnofolaie 

(-^y l-anuDO'l phenylpropane 

3 bydroty tT.oaoandmian« 

--(3 acetamide^-* hydrosypbenyl)*! 3-dithia 2-ana-4-cyrfepentyl 
methanol 

f±) S-methyl 3 iropoyloxytropane nitrate 
5 y-dieihylbarbitunc and 
sodium salt of 5 5-di«ihylbarbitunc and 
iropuw benzhydtyl ether methanesulfonaie 

--(4-brofoophenyH)hen>lmethOTy>-ethyIdnneihylaniine 
l-(4-chlocobenzh>di:jlV4-(,4-rm b\M>lbeozytl-p perawne 
T-dibu^Iarotnopropyl p-aimnobenzoate 
S-aHyl-S^jo^rtylbarhitunc and 
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GENERAL PRINCIPLES FOR GUIDANCE IN DEVISING INTERNATIONAL 
NON PROPRIETARY NAMES 

1 Names should preferably be free from any anatomical physiological pathological or therapeutic suggestion 

2 An attempt should first bemadetoformanamebythecombraationofsyJfablesmsucha way as to indicate 
the significant chemical groupings of the compound and/or its pharmacological classification Preference 


should be given to the following syllables 


Utn 

English 

French 


mum 

me 

me 

for alkahiids and organic bases 

mum 

in 

me 

for glycerides and neutral prmciples 

olum 

d1 

ol 

for alcohols and phenols ( OH group) 

alum 

at 

al 

for aldehydes 

onum 

one 

one 

for ketones and other substances containing the CO group 

enum 

ene 

ene 

for uQsaturated hydrocarbons 

mum 

ane 

ane 

for saturated hydrocarbons 

cainum 

came 

came 

for local anaesthetics 

mer 

mer 

mer 

for mercurial compounds 

sulfonum 

sulfone 

sulfone 

for sulfone derivatives 

qumum 

quine 

quine 

for anlimatanal substances containing a quinoline group 

ennum 

enne 

enne 

for anticnalanat substances containing an acridine group 

sulfa 

sulfa 

sulfa 

for derivatives of sulfanilamide 

dionum 

dione 

dione 

for anti-epileplics derived from oxazohdinedione 

toinum 

tom 

rolne 

for anii-cpileplics derived from hydantom 

stigmuium 

siigmme 

stigmine 

for anticholinesterases 


3 Nantes should be distinctive in sound and spelling They should not be inconveniently long and should 
not be liable to confusion with names already in use 


4 The addition of a terminal capital letter or number should be avoided as far as possible 

5 Names proposed by the person discovering or first developing and marketing a pharmaceutical preparation 
or already officially adopted m any country or used in the national pharmacopoeias or m works of referwce 
such as New and Non-officiil Remedies should receive preferential consideration 


In accordance with article 3 of the Procedure for the Selection of Recommended International Non 
Proprietary Names for Pharmaceutical Preparations notice is hereby given that the following names are under 
consideration by the World Health Organization as Proposed International Non Proprietary Names 

Comments on or formal objections to these proposed names may be forwarded by any person to the 
World Health Organization within four months from I February 1955 

The inclusion of a name m this list docs not imply any recommendation for the use of the substance 
m medicine or pharmacy 


Proposed intbrnational non propkietarv names (/Vop INN) List 4 * 


P opostd Iniernaiionat 
\o Prop letary Name 
(LaUD Ensl sh) 

icetaisolum 

acetarsol 

acetylcholmi chlondum 
acetylcholine chloride 


C* mica/ N me o O r Ipllon 

3 acelainido-4 hydroxyphenylarsonic acid 


2 aceto^ethyltnmethylammonium chloride 


Oiher tun of prDpo$ed iniern t onal non propti taty nnmei 
116 313 A 1 51 of recommen<led intern tonal non-propr tary lu 


■rnfcefog d o Chon Hhh O t l9iA 9 

oa p bl hed In C/r St/J Hhh O s 9 185 
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(Litio. Entl 
ist Jbo«jrolum 
dirtbylsUlbcwstrol 
digoxmum 

digo'in 

4vhe’iy'enwinv 

dihe^efine 

dihydralazinum 

dihydraJazine 

dimuolum 

dimuole 

diphemaniU meihylsulfas 

diphemanil melhylsuWaie 

diibranolum 

ditbranol 

«ctylure4 

tctylurea 

«droplionii chlonduai 

edrOpbOQiURi chloride 

ergotnetnnum 

ergome^nne 

ergotanuRum 

ergoUfliuie 

erythroRiycioum 

eryihromyein 

etba^ermum 

etbavenne 

giulinum amorphum 

glycerolum 

glycerol 

hepannum 

heparm 

he^ylcamum 

hetylcaine 

hydroxystUbamidinum 
h\ droTyalilbamidme 
isophanum insulinum 
tsophane losulin 
tanatosidunr C 
lanatoside C 

laudeui meUiylsuITaa 
laiideeium methyHuirate 


Irons 3 4-bi$-(4 hjrdfotypheny l)-hcxene 3 

glycoside obtained from the lea>es of Digitalis lanaia Ehrh 

2 pipendinoeihyl l-cjf/ohesylcicfohetanecarboTybie 

) 4-dibydtazinof>htha!a2irie 

2-diineth>lamjoo^2-diethylamiDOCthoxy>-ben*olhiiro!e 
N A-dimeth>l-H>ipendyLdenc-diphen>liiieihane methylsulfate 
I i 9 anthralnol 
2-ethylctoionyturea 

ethyldunethyl 3*hydio*yphenylammomum chlondc 
an alkaloid obtained from ergot 
an alkaloid obtained from ergot 

an antibiotic produced by a strain of Sirtplem^tts grjihreus 
dl-diethoxy l•<3 4 -dieihoxybenzylhisoduinoltne 
a glycosidal pnnciple of Dignotis pu purta I 
propanelnol 

sodium salt of a complex organic acid having the characiensiic 
ptopeny of delaying the clotting of blood 
l^rAiheiglaniiiK>*2 propyl benzoate 

M4 airndmo^ hydroxyphen)l>-2'(4^niidinophenyl)-ethene 

a stenie sinpemion of msulin with the isophanic equivalent of 
protamine and zinc chlonde 

glycoside obtained from the leaves of Digitals lamia Ehrh 

deutnetbylene^w-bu [l^j 4-diinetbo)tyben2yI)-l 2,3 4-tetrahydro- 
67-dimeihoxy 2J^imethyliso<iiiinQlmiuin sulfate) 



P opo ed Inlernoilonal 
Non Proprieta y Namt 
(Latin Engl sh) 

calciferolum 

calciferol 

calcu saccharas 

calcium saccharate 

carbacholum 

carbachol 

carbarsonum 

carbarsone 

carbimazolum 

carbimazole 

carbinoxaminum 

carbmoxamine 

carzenidum 

carzenide 

cctomacrogolum 1000 

cetomacrogol 1000 

chmiofonum 

chiniofon 

chlorbetamidum 

chlorbetamide 

chlormerodnnum 

chlormerodnne 

chlorobutanolum 

chlorobutanol 

chlorocresolum 

chlorocresol 

chloroqumum 

chloroqum 

chlorphcnaminum 

chtorphenamme 

chlortetnic>clinum 

chlortetracycline 

cholini chloridum 

choline chloride 

conessmum 

conessine 

cycriminum 

cycnmine 

desoxycortonum 

desoxycorton'" 

dibrompropamidinum 

dibrompropamidinc 

dichloroxylenolum 

dichloroxylenol 


Chemical Sa le o 




calcium D glucarate 

C'lrbamoykholine chloride 

4-ureidophcnylarsonic acid 

2-cthoxycarbonyI(hio 1 methylimidazole 

2 dimeihylaminoelhoxy 2 pyndyl-4-chIorophenylmethane 

4<arboxybenzenesuironamide 

polyethylene glycol IKK) tnonocelyl ether 

mixture of four part by weight of 7 lodo 8 hydroxyquinoline ' 
sulfonic acid and one part of sodium bicarbonate 
N (2 4-dichlorobenzyl) N (dicWoroacctyD-ethanoIamine 

(3<hIOfomercun 2 mclhoxypropyl) urea 

1 I I trichloro 2 methylpropanol 2 

6<hloro 3 hydroxytoluene 

7-ch1oro-4 (4 diethylamino 1 mcthylbutylamino) quinoline 

1 (ixhiorophcnyl) 1 (2 pyridyl) 3 dimethylaminopropane 

lO-chloro I dimethylamino 14611 1213 14 18 octahydro-2 5 711 
14 pentahydroxy>4 6-dioxo 11 methylnaphthaccne 3<arbonami>fe 

2 hydroxyethyltrimethylammonium chloride 

an alkaloid obtained from the seeds of ffotarrhena aniidvsenierica L 
I phenyl 1 cycf<’P«’lyJ 3 pipcndmo I propanol 
21 hydroxy 3 20 dioxDprcgnene-4 

1 3 bis (4 amidmo 2 bromophenoxy) propane 

2 4-dichIorQ 3 S^imethylphenol 
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(L4U^ CficLib) 

diclh)lstabo«trolurn 

dicthylstilboestrol 

d gOTinum 

digoun 

dihe»y«nrujm 

dTieTyNtone 

dihydratuinum 

dih>dralazin« 

dimazolurn 

dimazole 

dirhemaiuli meihylsuiras 

diphcmand melhylsulfate 

dithnnolum 

diihranol 

ectyluiw 

ectyluna 

edrophonii eWondum 

edfophomum ehlonde 

*fgwnetnoum 

(Tgonttnne 

crgotainmutn 

(rgoUntme 

etyihrofliycmum 

(rythramycin 

<ihav«nBUffl 

<thavtnne 

giUliflum amoiphum 

gitalin amorphous 

flyeerolum 

jJycwoi 

hfpannum 

htpann 

hexylcainum 

•w'yfcaine 

hydroxys tdbamidinum 
hydroxysulbamidine 
■sophanum jnsulinum 
■tophane losulm 
lanatosidum C 
•inatoside C 
'»tidexu tneihybulfas 
'»'“3f’uum mtthylsuirate 


CVoAaJ '•amfcr Dttr Ipibm 

rre«54-bt*-(4-hydfoxyrhen)I>-hex«ie 3 
glycoside obtained from the leaves of Difitalii lanata Ehrh 
2 pipendmoelhyl |^f/j>hexyle»efohcxanecarboxylaie 
1 4-dih>dn2ino{vhthaia2ine 

''-d«methybniitu>-d-(2-dieth>ljminoethoxy)-bcnzotha7oIe 
N A-dimethyl-4-pipendyIJdene-diphenyImethane melhylsuiraie 
I 8 9-anthrainol 
l-ethylcTOtonylurca 

echyiditnethyl 3 hydiot>Thenybmmonium ehlonde 
an alkaloid obtained from ergot 
an alkahMd obtained from ergot 

an antibiotic produced by a strain of Sirtpicmieet tryth eu.i 
« 7^Jiethoxy l-fk 4 -dieihoxybenyylV'Soqumoline 
a glycosidal principle ol DigtiaUt purpurea L. 
propaneinol 

sodium salt of a complex organic acid having the characteristic 
property of delaying the clotting of blood 

T-c>rA>hexyIamuio-2 propyl benzoate 

I-(4-amidino-2 hydroxyphenyl)-2-<4-amidinophenyl>ethene 

a sterile suspension of insulin with the isophanic equivalent of 
protamine and zinc ehlonde 

glycoside obtained from the leaves of D glialis lanora Ehrh 

decametbylene vr bn (i-fJ 4 ^Lroeihoxyben2yI)-]^3 4-ieirahydro- 
6 7-d inethoxy 2^-dimeihyIisoqumo1inium sulfate] 
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Proposed Irtlernallonul 
Non Proprielo y t^amt 
(Latin Ensiish') 
levorphanolutn* 
levorphanol 

levothyrOXinum natncum 
fevothyroxine sodium 
(obelinum 
lobelme 
lucanthonum 
lucanthone 
macrogolurn 4<X) 
macrogol 400 
macrogolum 1000 
macrogol 1000 
macrogolum 4{XX) 
macrogol 4000 
macrogoli lauras 600 
macrogol laurate 600 
macrogoli oleas 600 
macrogol oleate 600 
macrogoli stearas 600 
macrogol stearate 600 
macrogoli stearas 1000 
macrogol stearate 1000 
meciozinum 
meclozmc 
melarsoprolum 
melarsoprol 
me&acnnum 
mepacrine 
mepiylcaijium 
meprylcame 

mercumatilmum natnCum 
mercumatilin sodium 
mersalylum 
mcrsalyl 

mcthioninum 

methionine 

melhoxammum 

me\ho%amme 

methylcetlulosum 

melhylcellulose 

methylpentynolum 

melhylpentynol 

• Th » name 
irw Hlih OfS 7 311) 


Chemical Nome or best Ipilen 

() 3 hydroxy Pf mcthylmorphman 

I- P I(4*hydroxy 3 5-diiOdophenoxy) 3 5-diiodophenvl] ilanine 
L 2'{2 hydroxy 2 uhcnylethyl) 1 methyl 6 phenacylpiperidme 
1 (2-dieihyIaminoethylamino)*4'methy1thiaxanthone 
polyethylene glycol 400 
polyethylene glycol 1000 
polyethylene glycol 4000 

mono ester of lanrtc acid and polyethylene glycol 600 
mono cater of oleic ‘icid and polyethylene glycol 600 
mono ester of stearic acid and polyethylene glycol 600 
mono ester of sie4r»c acid and polyethylene glycol 1000 

1 {4-chloroben2hydiylM‘(3 methylbeniyl) piperazine 

2 [4 (4 6-diamino 2 j tna2jnylamino>phenyl)4 hydroxymethyl 1 3 
2 dithiaarxenolidine 

3<hloro-9-{4 -dicihyJamino-1 methylbutylamino) 7 methoxy 
acTidmc 

2 methyl 2 propylammo propyl benzoate 

sodium 8 (2 methoxy 3 hydroxymereuripropyO-coumann 3 
cafboxylaie (sodium mcrcumallylate) and theophylline 
sodium salt of 2 1(3 hydroxymercun 2 methoxy propyll-carbamoyll 
phenoxyacctic acid 

(i) 2 amino-4 mcthylthio butyric acid 

2 ammo 1 (2 5-dimethOxyphenyl) propanol 1 

cellulose methyl ether connming ibout 30 per cent '^1* of 
metboxyl 

3 methylpcntyn l*ol 3 

num “ ( levornhan ) ivhich h d been rropoied for the i»n'« lubstence («< C* 
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CVinCrtf f-ante »f 


frefoteJ liU rmulMal 
Sait-frofrtnani Aimm 
(iJtiS, Enttub) 

Tnethyti«tosteronum 

methjhntosterone 

natru acttnzoas 

sodium acetnzoaie 

natni smidotnzoas 

sodium amidotnzoat« 

Moarsphenaminum 

ncoarsphenamine 

neosiigmini bromtdum 

neostigmine bromide 

nictshamnlum 

nikethamide 

nicoiinamiduTTi 

nicotinamide 

nortestosleroni eypionai 

nortestOisierQne cypionaie 

oesuadioli benaoas 

oestradiot benzoate 

owtrtdiolum 

oestradiol 

oestzonutn 

Mstrone 

pacmquinum 

pamaquin 

pentaquinum 

pntaqum 

penteitazolum 

pentetrazol 

pentolonium 

perstotonTOti 

Pethidinum 

pethidine 

Pfienacainum 

Pbenacaine 

pbenacetimim 

phenacetin 

phenazonum 

phenazone 

phenazopyndinum 

phenazopyndme 

pbenobatbitalum 

pbenobarbiial 

phenobarbitatum natn~uiT\ 

phenobarbital sodium 

pbenylbydrargyn boras 

phcnyltnercunc borate 


n^bydioxy 17« methyl J-oxoandrostene-* 

sodium ^-actUmido*^ 4 6-tniodot«nzoaie 

sodium 3 )-<]kacetanudo-^4 6-triiodobenzoaie 

sodium 3)-iJumino-44'dih)droxyarsenobenzetK V methylene 
sulfoxyhte 

dimethylcarbamic ester of J-hydroxy phenyltnmethybmmonium 
bromide 

pytsdine Watboxylsc Mtd diethylamide 
pyndme k<afboxybc acid amide 
t7?4Joc*>penf)1pfopionoxy>-3-<5xoesirene«4 

3 benzoyloxy l7^-hydroxyoest«inene-l4 5 dO) 

3 t704>hydroayoestmnene I 3 5 (10) 

3 hydroxy I74xootntnene>l 34 (>0) 

g44^JiethylamioO'l methylbutytamtno)-6>methoxyquinoline salt of 
24 -dihydroxy I I •dinapbihylmethane>34 •dtcuboxylie acid 
4^S^yoprDrylamiao^entytamino>6>methotyquinoT ne 

pentamethylene I 5 letwole 

I J-<) 1 -dinKthyl-2.2-<J pyTTOlidyl)-penUne 

ethyl I methyl-4^henyl-pipendyI-4^Tbox>Ia<e 

N Af*bis-(4-ethoxyi*enyl)^etan)idme 

ac«y1-4-pheoetidine 

2.3-dimethyhl phenyl S^pyiazolone 

2,6-diam iio-3*phen>lazopyndine 

S-ethyl-S pbenyl barbituric acid 

sodium salt of 5<thyl 5-phenyt barbituric acid 

equtmolewtar compound of phenytmercunc borate and phe«yJ 
r«*'c“nc bydnnide 
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Pr po td fnitnxPI 
Non'Ttdp Ida y San,t 
(Lat n English) 

phenytoinum 

phenytom 

prarnocainum 

pramocame 

pnmidonum 

primidone 

Progcsteronum 

progesierOne 

proguanilum 

Proguanil 

proponycainum 

Propoxycame 

Qumisocainum 

qumisocame 

reserpmum 

reserpme 

riboflavmum 

nboflavinc 

secobarbitalum 

secobarbital 

solasulfonum 

solasuifone 

soibimacroeoli oleas 100 
^orbimacrogol ol«ate 100 
sorbtmacroi,ob o!ea$ 300 
sorbimacrogol ofeate 300 
stilbifntdini /leJh/on^i 
stilbamidine isethionate 
auccinylsuUatbiazQtutn 
succmyisu/fatbiazofe 
sulfadiazinuin 
sulfadiazine 

sulfadiazinum nainconi 

sulfadiazine sodium 

sulfadicramidum 

Sulfadicramide 

sulfaguanidtnum 

sulfaguanidine 

sulfamerazinum 

sulfamerazine 

sulfamerazinum natncum 

sulfamerazme sodium 

sutfanifamidum 

sulfanilamide 

sulfJproxvlmum 

sulfaproxylinc 


C/id^ieal Namf c Descflptloa 

5 5 diphenylhydantoin 

I (3 (4 morpholiflo) propoxyl-d-butoxybenzcne 

5-ethyI S phenyM 6-dioxP hcxahydropyrimidme 

3 20^)OYopre£nene'4 

A *>4<hIoropheny! /V* irtipropylbiguamdc 

2'dieihybminoethyl 4 an>ino*2 propoxybenzoaie 

l-(2*dimcthvlan)iftoeihoxy) 3 butyl/foquinolme 

alkaloid from the roots of Rauno/fia serpentina Benth 

6 7 dimethyl 9-fD 1 nbityl)«o alloxazine 

5 allyl 5-(l meihyJbutyl) barbitunc acid 

tetrasodium salt of 4 4 bisHS phenyl 1 3 di$ulfopropylammo> 
diphenylsulfone 

mono ester of ofeic acid and tnpolyethyfencgfycol f^sorbifan 
tibw 

mono ester of oleic acid and tnpolyeihyleneglycol 30 O* 5 orbitan 
ether 

j 2 bis-(4 am>dmophiny))*ihtne di-(2 hydroxyethane) sulfonate 
2 (N* 3-carboxypropionyl sulfanilamido) ihiazote 
2 sulfanilamidopynmidine 

sodium dcnvalive of 2 sulfanifamidopymnidifte 

/VM3 3'ditnethylacroyl)-sulfanilamide 

Af* amidinosulfatiilamide 

2 siiirjnilamidtHt-methyfpynmidme 

sodium derivative of 2 suiranil3mido-4-methyIpynmi<iine 

4 aminobenzeiiesuironamide 

N'>(4-i«)propoxybenzoyl) siilfxniUmtdc 



(hrmi *1 '/mnf or tV>rF^ «>» 

(L«un Cnsl h) 


sulfarspheftammum 

dtsodium 3 3 -diammo-i * -dihydro^yarsenobcniene S S bis 

sulfarsphenamme 

methyleiiebnulfiie 

$uirathta 2 oIum 

Z'Sulfanihinnlothiaiole 

sulfalhiazole 


iusfoaio tnsuJitn cwnTineo (atMMpViuTn') 

a MetsSe buffeted suspenuon o{ the amocpbous (orm ot to ul n, wtih 

insulin ant. suspension (amorphous) 

Zinc cblonde 

suspensio insulmi cum zinco (crystal 

a stenie buffeted itisj^nsion of the crystalline form of insulm with 

hsatum) 

Zinc chlonde 

insulin ane suspension (tO'^laHine) 


testostefonum 

hydrosy 3-osoandnM(ene 

testosterone 


letrabarbiutum 

5-eihyl S^l-cthylbuiylhburbiiunc acid 

letrabaibiial 


letracainum 

2-diinelh)Uminocthyl 4 butylammobenroate 

tetracaine 


KtracycUnum 

Wunetbytammo-i 4b t( 12,1) 14 lS-octahydn>*2.S 7 U t4-penia 

tetracycline 

bydrox)r4 b-dioso-l l•{nelhylruphth^ccne 3*carbon4mide 

thialbarbitalum 

5^Uyl $-(.'e«f/oheaenyl)'2 ihiobarbitunc acid 

ihialbarbiial 


thiammum 

H44m(nO'>'<neUiyl )-pytimidmyhnoh>1)-t-methyl 5d2Jivdroa> 

thiamine 

eihy1>'(h>azo1tum cMorsde 

ihjopeaUIum natricum 

mono-sodium salt of 5^hyl 5-(I meihylbutylvZ Ihtobarbiiunc aetl 

thiopental sodium 


thiotelnbarbitalum 

5<th)l S-(l'*iby1but)lh2 tbioborbiiunc ac>d 

thioietrabarbiial 


lolonu ehlondum 

3 amino-7-dimeth>laminO'2>n)eihyl'phenuath onium cblonde 

tolomum cblonde 


losylcMoraaiidum natncum 

sodium toluene-a^ulfonylchlotamide 

tosylkhloiatnide sodium 


tretaminum 

2 4 t>-ln-<eihyleneiinmo)'/ tnaame 

tietanune 


tncjclamoli chlondum 

( ) Hl-c^efehesyt 34i>drt>t> 3-pbenylprop)l)-l methylpyrrolidi 

tncyclamol cblonde 

mum cblonde 

tryparsamidum 

sodium % phenylg)>cyl3mrde-i-arsonaie 

tryparsamide 


viomycinum 

an anlibioi'c obuined from certain strains of Sirtpioiti\ w pun ceut 

Momycm 

or Sirrplom cet fio idte 
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PRPJrrO tS SWnZSRLAND 


NEW EPIDEMIOLOGICAL ASPECTS OF VEU OW FEVER 


"Yellow fever is not a disease which has been 
conquered It is not a disease which has been ctuni 
natrt from consideration as a permanent threat. 

Too many health authorities get alarmed about 
yellow fever only when it becomes an urban disease 
overlooking entirely the fact that for the jungle 
populations and for rural workers who have to go 
into the forest yellow fever cames the same threat 
that It previously had for the people in the cities" 

With these introductory remarks Dr Fred 
Soper Director of the Pan Ametican Sam 
tary Bureau opened an informal conference 
on jellow fever which was held in 
Washington DC m December 1954 and of 
which a detailed account has been published' 
The conference was attended b> yellow 
fever specialists from the US Public Health 
Service the Divisions of Preventive Nfedicine 
of the US Army Navy and Air Force the 
Rockefeller Foundation the Gorgas Memo 
rial Institute the US Department of State 
the Carlos Finlay Institute of Bogoti 
Colombia and members of the staff of the 
Pan American Sanitary Bureau 

The conference was convened for the 
purpose of reviewing m general the trend of 
yeltow fever during recent decades in the 
Americas and in particular the situation 
created by an epidemic in Tnnidad in 1954 
and by a wave of infection which has been 
advancing m Central Amenca since 1948 and 
which by 1954 threatened to push farther 
northward into regions previously free of the 
disease 


EPIDEMIOLOGICAL PICTURE 


Jungle yellow fever definitely appears at 
the present time to be a problem which 
concerns all the countries of the American 


continent with the exception of the United 
States Canada Uruguay and Chile Its 
epidemiology vanes in both time and space 
In Brazil for example only sporadic cases 
were noted between 1946 and 1950 while 
from 1951 to 1953 the infection was wide 
spread in the central and southern portions 
ofthecountry In 19S4 not a single case had 
been notified at the time of the conference 
but tune proven but non fatal cases occtintd 
in Para in December In Colombia on the 
other hand some cases have been reported 
every year In the west of Venezuela there 
has bMn a constant succession of cases in a 
region where there was an epidemic ten years 
ago and in the east of the country the 
disease has reappeared after an absence of 
21 years In Trinidad no case of yellow fever 
had been reported for 40 years when the 
disease made ns appearance m 1954 and the 
infection in Port of Spam with Aedes oei\pli 
transmitted yellow fever broke a 25 year 
record of no yellow fever in any mantime 
pon m the Amencas 

Fig 1 shows thccychcalraovemcntofepide 
mics at various points on the continent and 
the long intervals — 20 30 or 40 years — be 
tweenepidemicoutbreaks Fig 2 shows very 
clearly the direction taken bv an epidemic 
wave which starting in 1948 m the Panama 
Canal Zone reached the north of Honduras 
m 1954 

These few eiamplts give some idea of the 
diversity of the epidemiological aspects of 
jungle yellow fever Study of the wave of 
infection which recently spread through some 
countries of Central Amenca and which 
threatened others has revealed the complexity 
of the biological and climatic factors involved 
in the propagation of the epidemic outbreaks 
Whereas in some cases the wave advanced at 
a definite speed and in the direction antici 





FIG 1 INTERVALS BETWEEN APPEARANCE OF YELLOW FEVER 
IN SPECIFIC AREAS Or LATIN AMERICA 



^ = Places knoMn to ha\e been constanth mfeeted 




pated m others it upset all calculations 
confronting epidemiologists and biologists 
with unknowns which the partiapaots m 
the yellow fever conference described and 
discussed An attempt is made in the follow 
ing pages to give a broad outline of these 
discussions 

The Tnnidad episode 

The discovery of yellow fever in Trundad 
was accidental In 19S3 the Rockefeller 
Foundation set up a virus laboratory in 
Tnmdad to study the distnbution of 
arthropod borne viruses other than yellow 
fever As part of the investigations the sera 
of 700 inhabitants of the island were sub- 
jected to neutralization tests with a number of 
viruses including yellow fever Yellow fever 
antibodies were detected not only m the sera 


of older people — which was not surpnsiog 
in view of the fact that there had been an 
outbreak of yellow fever m 1914 — but also 
in persons between 15 and 20 years of age 
This was unexpected since no outbreak of 
the disease had been notified since 1914 

Being thus put on their guard the workers 
m Tnmdad contirmed their systematic search 
for virus infections and in May 1954 a case 
of yellow fever was discovered in the Anma 
hospital the virus being isolated from the 
serum of a patient showing only a few mild 
symptoms 

Hunters who were questioned disclosed 
that mortality among monkevs had been very 
high at the beginning of 1954 m some regions 
the stench from the dead monkeys had been 
such that the dogs lost the scent they were 
following and the hunt had had to be aban 
doned Examination of monkeys which were 
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dymg or which hid died recently (supplied 
by hunters agiinsi recompense) confirmed 
the presence of yellow fever The virus was 
isolated on 12 occasions from Ifaemago^us 
mosquitos captured on the ground 

Fifteen human cases with four deaths 
were reported during this outbreak Three 
cases seemed to have been transmitted by 
Aedcs aegypti one of them was a case of 
urban fever detected in Port of Spain The 
last known ease in a human being was seen 
in October 1954 

According to the accounts of hunters an 
inalogous epizootic took a considerable toll 
among monkeys in 1933 34 

Central America 

The first cases m an epidemic which was 
gradually to advance northward in one 
principal and a number of secondary waves 
appeared in Panama in November and 
December 1948 The next diagnosed case 
occurred m January 1950 when a farmer 
died of yellow fever m the Chagres Distnet 
west of the Canal on the Atlantic side This 
case was part of the principal wave which 
swept on across the tropical forest of western 
Panama in the direction of Costa Rica In 
June 1951 a case occurred on the Costa 
Rican frontier and then suddenly the 
epidemic burst forth and from July to 
October swept forward towards the north 
of Costa Rici until it reached the northern 
plains where it nged along a 100 mile 
(160 km) front 

Of 206 persons seen and treated for yellow 
fever m the Hospital San Juan dc Dios in 
San Jose Costa Rica none contracted the 
disease at altitudes exceeding about 1640 ft 
(500 m) This was also the maximum altitude 
\t which monkeys were observed to die of 
the disease 

While human cases were still occurring in 
Costa Rica the virus was moving northward 
,n the form of an epizootic forerunner and 


monkeys east of the great Lake Nicaragua 
began to succumb 

At the beginning of 1952 a secondary wa\e 
started to move northward and another 
advanced towards the Pacific coast of north 
west Costa Rica decimating the monkey 
population as it went This epizootic 
onslaught contrasting sharply with the 
mildness of the epizootic phase in Barro 
Colorado in 1949 suggested that there might 
be an increase in virulence in the virus at 
least for the arboreal primates The mam 
wave continued its course up the Atlantic 
coast of Nicaragua roughly followmc the 
lOOO-ft (300 m) contour 
From then on the wave of infection 
advanced up both the Pacific and Atlantic 
sides at different speeds and under dilTerent 
climatic and geographical conditions Along 
(he Atlantic coast (he tropical forests in 
which there is heavy rainfall and no well 
marked dry season favour the persistence of 
the insect vectors throughout the year On 
the Pacific side however the deciduous 
tropical forests which result from the fact 
that there is a long dry season would seem 
to be unfavorable for the survival of 
mosquitos and therefore of the virus But 
the virus survived in the area At the be 
ginning of the rainy season five to six 
months later monkeys began to die precisely 
where the epizootic had halted when the dry 
season started 

What acted as the reservoir of virus m the 
ibsencc of mosquitos which were not to be 
found from November to Apnl during the 
long dry season The answer is not known 
Ibis IS one of the numerous unknowns which 
the study of the epidemic wave m Central 
America disclosed And it shows the danger 
of prophes>ing from observations in one 
place what will happen in other apparently 
similar places 

The last case of jungle jcllow fever in 
Honduras was reported in September 1954 
on the edge of the Ulua Valiev This villcy 



which IS deforested and is now banana land 
or swamp land may perhaps form a barrier 
against the advance of >ellow fever On Ihc 
other hand there is a strip of woodbnd 
which may afford a bridge for the virus to 
cross the valley and make its way into Gua 
temala and then southern Mexico * 

Is Central Ameiica at present txperienmg 
a passing wave of infection which will 
disappear with the immunization or destruc 
tion of susceptible animals or can it become 
a permanent reservoir of yellow fever like 
those existing in certain parts of Colombia’ 
Only long term observations can supply the 
answer to this question Further even if this 
wave now halts at Honduras and does not 
pass on to Guatemala and Mexico there is no 
guarantee that the same will be true of the 
next outbreak since the epidemiology 
depends to a great extent on climatic and 
other factors which govern the abundance of 
the vector arthropods and vertebrate hosts 
A study carried out over a five year penod 
at Pacora Panama where the first cases of 
yellow fever were diagnosed in 194S has 
revealed considerable cyclical fluctuations in 
the density of canopy mosquitos the 
population of Haemago^uj spesa -inn falco 
may be much more dense m a pamculat 
month of a particular year than in the same 
month of another year In 1949 and 1950 a 
great and apparently unusual abundance of 
these mosquitos caused by optimum ram 
fall coinaded with the spread of yellow fever 
Virus from the probable reservoir of the virus 
in eastern Panama By this means the virus 
Was able to cross the Canal Zone into western 
Panama 

BtOLOGlCAC PROBLEMS 
Jungle yellow fever is entering new geogra 
phical areas where the arthropod and 
mammal faunae — and therefore the trans 



mission cycle of the extra human reservoir— 
are different from those in countries where the 
disease has b«n studied for a long time 
Thus the vertebrate hosts and the arthropod 
vectors are among the unknowns confronting 
the epidemiologist who seeks to explain the 
epizootic and- epidemic waves of the infection 
uv Ontral Amenca 

Vertebrate hosts 

The high mortality among monkeys is one 
of the charactenstics of the Tnmdad and 
Central American epidemics which contrasts 
sharply with those of South Amencan out 
breaks In Tnmdad and Central Amenca 
the progress of the epidemic front could be 
followed by observation of the deaths among 
the Simian populations which is impossible 
in South Amenca The reason for this lies 
m the differences m the monkey populations 
in the two areas 

In South Amenca particularly in central 
and southern Brazil the common monkey is 
the Ctbui monkey howler and spider mon 
keys being very rare The Cebut mookev 
even though it harbours the virus does not 
die of the infection In Central Amenca on 
the other hand /l/ouafta (howler) and AleUs 
Ispider) monkeys are much the most abun 
daol sp C 1 CS of monkey Tbev are very 
susceptible to the infection and die of it m 
large nomben In Nicaragua for example 
the passage of the recent epidemic seems 
practically to have exterminated the monkeys 
inhabitants and travellers no longer bear the 
cry of the howlers which used to be so 
familiar 

This difference in hosts may have epi 
demiological repercussions Where the mon 
keys have been largely destroyed it takes 
years and even decades to produce a fresh 
receptive population but since the Cebus 
does not succumb this monkey is able m a 
few years to provide a new population capable 
of transmitting a fresh wave of infection 


Thus, jn Brazil the inter epidemic periods are 
relatively short as compared with those m 
Central America, where the last epizootic 
outbreak among the monkeys appears to 
have been 25 to 30 years ago It is suspected 
that this long interval between epidemics is 
correlated with the fact that the predominant 
species IS practically wiped out by each 
epizootic wave of yellow fever 
Thus far only the differences observed 
among (he various genera and species of 
primates have been mentioned But another 
possibility exists that other families of 
mammals act as the jungle reservoir of the 
yellow fever virus For as one moves up 
Central Amenca into Mexico monkeys 
become fewer and then disappear, their 
distribution being roughly coincident with 
tropical ram forests Other mammals such 
as marsupials and rodents may possibly act 
as reservoirs In fact m Colombia marsupials 
have been experimentally infected by mos 
quito bites, and the mosquitos feeding on 
the marsupials have subsequently transmitted 
the infection to monkeys In the same 
country hundreds of proven fatal cases of 
yellow fever have occurred in placeswhere 
monkeys are scarce or absent It is probable 
that other mammals have an important role 
Marsupials must be considered they are 
abundant and prolific and are thus able to 
ensure the rapid replacement of individuals 
which become immune by others which arc 
receptive to infection The study of mar 
supials — the same species of which are widely 
distributed in South America as well as in 
Central America — should be one of the 
pnonty subjects in research on the epide 
miology of yellow fever in Latin Amenca 

Vectors 

In Panama, Costa Rica and Nicaragua 
transmission of yellow fever appears to be 
related to the presence of the known South 
Amencan vector Haemagogus spcgazzmii 


fako, which is a characteristic inhabitant of 
the tropical ram forest In Honduras the 
situation IS not so clear because monkeys 
dead of yellow fever were found m a region 
where this species does not appear to exist 
H spegazzinii fako does not reach the north 
side of the Yucatan peninsula, but several 
other species of Ifaemago^us do occur in 
Guatemala and Mexico 
The great variety of observations which 
have been made in Central America some of 
them apparently conflicting emphasizes how 
little we really know about the epidemiology 
of jungle yellow fever and of the ecology of 
the jungle hosts and vectors of the virus 
A given species — or at least what we think 
of as a given species— may behave quite 
dilTerently m two different places or even at 
different times at the same place Further 
more the results of laboratory experiments 
are not unreservedly comparable with what 
takes place m natural surroundings A 
mosquito which in the laboratory shows 
Itself to be an efficient experimental vector 
may turn out to be completely unimportant 
in Its natural environment and on the other 
hand experience has often shown that a 
species which acts as a vector m nature may 
give dubious results in the laboratory 
Therefore the interpretation of ecological 
and epidemiological observations must be 
very carefully done if erroneous conclusions 
are to be avoided 

Virus 

In the course of research undertaken by 
the Rockefeller Foundation on arthropod 
transmitted viruses a considerable number 
of these were found to fall into cither one of 
two groups according to their affinities as 
shown by the haemagglutination inhibition 
test Group A includes the three types of 
equine encephalomyclids virus (he Semhki 
Forest virus and the Sindbis virus Group B 
comprises yellow fever dengue St Louis 



cncephahtis Ilheus Japanese B encephalitis 
West Nile Uganda S Ntaja Zika and 
Russian spnng summer encephalitis 
The viruses m each group are immunolo 
gically related to each other those m group B 
more so than those m group A An immune 
serum prepared against any one of these 
viruses will to a greater or lesser degree 
inhibit agglutination by an antigen prepared 
from any other member of the same group 
but not by an antigen prepared from the 
other group The complement fixation test 
and the mouse protection test give confir 
matory results By means of the latter 
definite evidence has been obtained that 
yellow fe\cr virus is related to Uganda S 
West Nile dengue and Japanese B 
Apart from their immunological charac 
tenstics these viruses have many properties 
m common they are all (except Ntaya) of 
approximately the same size with all of 
them infection of man is an accidental event 
m the course of a virus cycle m nature and 
the complete epidemiological cycle is not yet 
known for any of them. Monkeys are known 
to be involved m the cycle of yellow fever 
and possibly in that of dengue Birds have 
been shown to play a part in the West Nile 
cycle The mechanism by which the virus is 
maintained during the season when mosqui 
tos arc scarce or absent is known only for 
Russian spnng summer encephalitis the virus 
of which IS maintained m ticks 
It can thus be seen that yellow fever virus 
IS only one of a large group of closely related 
agents all of which probably evolved from a 


common ancestral type Although Aedes 
aegypit may experimentally transmit other 
viruses of this group us role in nature appears 
to be limited at present to transmission of 
dengue and of yellow feser 
Such immunological overlaps between 
viruses may be the cause of cross immunity 
phenomena which must be taken into account 
when considering the susceptibility of certain 
populations The possibility cannot be 
excluded that mass natural immunization 
against one of these diseases (for example 
West Nile m Egypt or dengue) may produce 
resistance to another disease such as yellow 
fever 


The few points which have been singled 
out for brief consideration in this article 
from among the subjects discussed at the 
PASS yellow fever conference emphasize the 
continuing need for research iQ the epi 
demiology of jungle yellow fever on an 
international scale Such research should 
include a study of the fundamental biological 
facts as they are related to the transmission 
of yellow fever of the taxonomy and ecology 
of the arthropod vectors and mammalian 
hosts at a vanety of places where the disease 
occurs in endemic and epidemic forms This 
all adds up to a study of the natural histoiy 
of jungle yellow fever 
Two other important matters were dealt 
with at the conference the eradication of 
Aedes aegypn and international measures 
for protection against yellow fever 
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YELLOW FEVER VACCINATION 


About twenty years ago, when vaccination 
against yellow fever was first applied no one 
could have foreseen the enormous advantages 
which would accrue to countries where the 
disease was endemic and the security which 
vaccination would give to populations ex- 
posed to nsk of infection 

Yellow fever vaccination was made one of 
the international measures of protection by 
the International Sanitary Convention for 
Aenal Navigition of 1944, amending the 
Convention of 1933 According to the 
amended Convention A valid anti yellow 
fever inoculation certificate is one certifying 
that the bearer has been inoculated against 
yellow fever, with a vacane and by a method 
approved by UNRRA These provisions 
placed yellow fever vaccine under inter 
national control They did away with 
quarantine measures, and travellers were no 
longer exposed to the arbitrary decisions of 
health authorities, since only one type of 
vaccination certificate was recognized as 
valid 

The International Sanitary Regulations 
which were adopted in 1951 by the Fourth 
World Health Assembly and which replaced 
the conventions in force up to that time, 
contain the following provisions relating to 
yellow fever 


of WHO The Organization has the task of 
designating laboratories approved for the 
preparation and testing of yellow fever 
vaccines and has thus assumed a consider 
able responsibility Continually expanding 
research and ever increasing expenence 
acquired during vaccination campaigns raise 
problems which must be taken into account 
in international provisions for protection 
against yellow fever, and the Organization 
must keep abreast of such research and 
expenence 

These and other considerations are reflected 
in a monograph on yellow fever vaccination 
which WHO has recently published ^ and m 
which the mam aspects of the subject are dealt 
with by eminent specwlists who have taken 
an active part m research m this field 

Dr K C Smilhbum of the Rockefeller 
Foundation, describes, in the first chapter, 
the basic principles of yellow fever immuniza 
tion and the role of passive and active immun 
ity as well as that of immunological tests in 
the diagnosis of the disease and identification 
of the virus Subsequent chapters, by 
different authors deal with the \anous 
vaccines and the duration of the immunity 
which they confer, mass vaccination, post 
vacanation accidents and the international 
regulations concerning yellow fever 


Vaccination against yellow fever shall be 
required of any person leaving an infected local area 
on an international voyage and proceeding to a 
yellow fever receptive area 

A person in possession of a valid certificate of 
vaccination against yellow fever shall not be treated 
as a suspect even if he has come from an infected 
local area 

The principle of approval of the vacane 
fl^nng m the 1944 Convention was retained 
and, at present, yellow fever vaccination 
certifications are issued under the authority 


VACdPtES AND VACCINATION TECHNIQUES 


Dakar vaccine 

The first vaccine against yellow fever 
consisted of a measured quantity of neuro- 
tropic virus neutralized by a corresponding 


amount of specific scrum This strain of 
virus bad been transmitted to monkeys by 
the bites of Aedes aegypli fed on a patient m 
Senegal In 1928 the virulent organs of one 
of the monkejs infected m this way were 
transported m a frozen state to European 
and Amencan laboratones where the vims 
was known henceforward under the name of 
“ French strain ” After a certam number of 
passages on mouse brain tissue this virus 
became modified m such a way that it no 
longer brought about the death of monkeys 
inoculated subcutaneously but caused mild 
illness followed by lasting immunity These 
properties made it possible to consider tising 
the Virus as a vaccine 
In 1931 immunization tests on man were 
initiated using the French strain then at its 
IDS I76th mouse passage with the addition 
of specific serum intended to neutralize the 
pathogenic action of the virus Later the 
addition of serum was dropped 
From 1934 on mass vaccination was 
earned out m the French temtones in Afnca 
south of the Sahara In 1939 subcutaneous 
inoculation was replaced by the scanficatioo 
method and since 1941 this form of vaenna 
tion has been compulsory in all the temtones 
of French West and Equatonal Afnca 
For eight years the vacane produced by 
the Institut Pasteur of French West Afnca 
at Dakar has been a virus at its 25$ 260th 
passage through mouse brains stored in 
ampoules in the fonn of dned cerebral tissue 
ofwhile mice (Fig 1) AtthetimcofvacCTna 
tion the vacane is suspended in a solution of 
gum arabic and inoculated by scanfication 
on the upper arm UNRRA and later WHO 
recognized the validity of the Dakar Inslitul 
Pasteur method of vaccination Between 1939 
and March 1954 the Institut produced more 
than 84 mfllioa doses of vacane Dr C 
Duneux, former director of the Institut 
desenbes in two articles the technique for the 
preparation and storage of the vacane and 
its application 


17D vaccine 

From 1931 on an attempt was made to 
modify the yellow fever virus by other 
methods which would reduce not only its 
vnsccTOtropism but also its neurotropism 
or which at least would not augment it The 
tissue culture of a pantropic strain coming 
from an Afncan of the Gold Coast (the Asibi 
strain) produced a variant 17D which 
showed attenuated neurotropism for the 
mouse and for the monkey as well as attenu 
ated viscerolropism for the latter When 
inoculated intiacerebrally this strain no 
lon^ brought about fatal cnccphahtis tn 
the monkey but protected it against highly 
virulent pantropic strains The strain could 
be readily cultivated on chick embryo had 
the advantage of not introduang into the 
human organism latent viruses from the 
mouse and appeared suitable for use m man 
with a irunimum of nsk 

17D vaccine has been used since 1937 and 
IS at present employed m most parts of the 
world Dr H A Penna in charge of the 
Yellow Fever Laboratory of the Institute 
Oswaldo Cruz, Rio de Janeiro desenbes m 
detail the produrtien of the vaccine m this 
institute which houses one of the pnnapal 
laboratones preparing yellow fever vaccine 
Every week this laboratory receives 2000 eggs 
for the culture of the virus corresponding to 
a monthly output of 1 5 milLon doses of 
vacane New laboratones which arc under 
construction will make it possible to double 
the-output The vacane is put into ampoules 
m which the embryo suspension is shell 
fronn and dried 

In a second article the same author con 
aiders subcutaneous vaccination techniques 
with this vacane particularly as practised 
in Brazil 

17D and scanfication 

Since the scanfication method had given 
etccDent results with Dakar vacane an 
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FIG I STORAGE OF YELLOW-FEVER VIRUS IN FROZEN AND DRIED MOUSE BRAINS 





attempt was made to apply it to vacanation 
with HD 

Dr G W A Dick of Queen s University 
Belfast, discusses the advantages of this 
method When administered by scanficalion 
17D vaccine is an excellent antigen even in 
high dilutions It is probably even more 
active when so administered This method is 
more economical since all the embryo 
suspension — coming from the decapitated 
embryo — may be used whereas a third is 
discarded m the preparation of subcutaneous 
vaccine Less stnet bacterial sterility is 
acceptable which reduces the cost It would 
seem that to give the same protection smaller 
amounts of antigen are required when admi 
nistered by scanfication than by the sub- 
cutaneous route The author suggests that 
mass vaccination with 100 mouse ultra 
cerebral LDj, of virus should be investigated 
If this dose were found to be adequate 
a S ml ampoule would be sufficient to 
vaccinate 1000 penons thus reducing the 
cost of vaccination to one tenth of the 
present figure The author also discusses the 
advisability of combined smallpox yellow 
fever vaccination 

DURATION OF IMMUNITY 
The duration of the immunity conferred by 
yellow fever vacane and the moment when 
the antibodies appear m the blood have been 
the subject of cxpenmcntal research in man 
and animals since 1931 G Courtois 
Director of the Stanleyville Medical Labora 
lory and C Duneux &. R Koerber of the 
Institut Pasteur at Dakar arrive at similar 
conclusions for ITD vaccine and for Dakar 
vaccine respectively Originally put at 4 6 
or 9 years the duration of immunity is now 
estimated to be at least 12 years in the light 
of antibody titrations earned out in 1953 on 
subjects vaccinated in 1941 It is possible as 
Mahaffy has suggested that it will eventually 
be found that immunity is lifelong 


At present the vaccination certificate is 
valid for six years From the tenth day 
following vaccination the antibodies present 
IQ the serum ensure appreciable protection 
This penod is a little shorter in the rhesas 
monkey However inthemonkey asinman 
a certain resistance to infection appears before 
the antibodies are detectable in the serum 
The nature of this protection is still unknown 

MASS VACCINATION 
Ever since standard methods for the pre 
paration of large quantities of vaccine have 
been available mass vacanations have been 
earned out in Afnca and m South Amcnca — 
large scale vaccination commenced in 1934 
in the French temtoncs south of the Sahara 
and in 1937 in Brazil Dr C Duneux m an 
article on this subject states that the number 
of vaccinations m the French temtoncs 
exceeded $6 million at the end of 1953 which 
meant that each inhabitant had been vaccina 
ted twice After 1943 the prevalence of the 
disease decreased although at that time only 
half the population had been vacanated 
During the past 20 years the number of cases 
of ycllowi fever has continually decreased 
dropping from 134 in the penod 1934-48 
to 5 m the period 1949 53 
In South Amenca nearly 22 million persons 
were vacanated with 17D vaccine between 
1937 and 1954 according to Dr C de Souza 
Manso in an article on mass vacanation in 
Brazil This author also desenbes the pre 
paration of vaccine for use in the field and 
discusses the influence of vaccination on the 
spread of jungle yellow fever 

POST VACCINATION ACaDENTS 
The question of post vaccination acadents 
has given rise to much controversy Dr G 
Stuart former Chief of the WHO Quarantine 
Service discusses in detail the reactions 
caused dunng the past 15 20 ye^rs by the 
vanous types of Vaccine with or without the 


addition of serum Some reactions do not 
affect the centra! nervous system (e g allergic 
reactions, fever, serum hepatitis), others, 
occurring 10 20 days after vaccination, 
include a menmgo encephalitis syndrome 
with motor, sensory, mental, or lethargic 
manifestations 

The Dakar vaccine, in particular, has given 
rise to accidents, sometimes fatal, in the 
French African territories and m Nigeria, 
Costarica andl^icaragua Encephalitic acci 
dents have also occurred wuh 17D vaccine 
and mild sporadic cases have been reported 
in very young children in the years 1953 55 

Several explanations have been offered for 
these accidents It has been suggested that 
the cause of the accidents with the Dakar 
vaccine is the increased neurotropism of virus 
cultivated on the mouse bram or the activa 
tion of a virus latent m man However, a fall 
m the titre of the vaccine because of faulty 
preservation of the ampoules in the held 
would seem more likely to be responsible 


INTERNATIONAL REGULATIONS 
AND RELATED PROBLEMS 

Although Its basic pnnciples have been 
established, vacanation against yellow fever 
continues to be the subject of research and 
technical improvement The responsibility 
assumed by WHO in approving vaccines 
intended for international use makes it 
necessary for the Organization to keep in 
close touch with such work as has been 
previously suggested 
In an article on the role of WHO, Dr P H 
Bonnel, of the Division of Epidemiological 
and Health Statistical Services, after having 
outlined the history of the conventions and 
international regulations relating to yellow 
fever vaccination, enumerates the require 
ments which vacanation certificates must 
fulfil in order to be accepted m international 
traffic, and lists the problems which WHO 
faces in connexion with the approval and 
control of yellow fever vaccines 


ENDEMIC TREPONEMATOSES CONTROL* 
International Yaws Conference in Africa 


In the rural areas of the tropical belt of the 
world live about 400 million people of whom 
approximately half are exposed to the nsk of 
infection with yaws and other endemic tre 
ponematoses Mass treatment campaigns, 
based on the use of single injections of long 
acting penicillin have in recent years given 
impressive results in many of these areas 
These campaigns have been carried out 
under the supervision of professionally 
qualified personnel by simply trained auxi 
banes who can subsequently be employed m 
other field activities and in local health sen, 

bjr Dr R R WHO 
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ices In some countries such campaigns have 
become an important factor m the develop 
ment of comprehensive rural health services 
In November 1955, WHO convened a 
second international conference on yaws 
control to review the present situation and to 
provide technical guidance to health admi 
nistrations m their future plans for treponc 
matoses control programmes This confer 
ence which was attended by 53 participants 
from 30 countnes was held in Enugu 
Eastern Nigeria It was fitting that it should 
have taken place m Africa for about half of 
the estimated 50 million cases of yaws which 
exist in the world are found m that continent 



The Eastern Region of Nigcna was chosen as 
the site of the conference because an active 
yaws-control campaign is m progress there 
which made it possible for participants to 
observe field activities 
The conference considered that with the 
public health techniques now available the 
endemic treponematoses could be eliminated 
as health problems in the less developed areas 
Many health administrations had already 
launched treponematosis-control campaigns 
in the Western Pacific Region, in South East 
Asia and m the Amencas and projects were 
being developed in Afnca Over 50 million 
persons had been cTamincd and 15 million 
treated in such campaigns throughout the 
world with assistance from WHO and 
UNICEF However further work was 
needed in these international campaigns 
The conference proposed that a co- 
ordinated offensive against the endemic tre 
ponematoses particularly yaws be under 
taken in Africa with assistance from WHO 
and UNICEF over the next few years 
At the same time participants at the 
conference emphasaed the need for con 
tmuing studies on the fundamental problems 
relating to the treponeme the host and the 
envuonment and for assembhng all available 
data on the nature extent epidemiology and 
biology of the endemic treponematoses 
Much new information on the latter subject 
was forthcoming from the International 
Treponematosis Laboratory Center at Johns 
Hopkins UniversitymBaltiraore Md USA 
Information on the presalencc of the various 
treponematoses— sporadic venereal syphilis 
endemic syphilis yaws and pinta — in dilTc 
rent parts of the world was also needed The 
pooled experience of those present at the 
conference gave evidence for example of a 
greater prevalence of endemic syphihs in 
Afnca than had been realized 
The conference was concerned particularly 
With the technical aspects of mass campaigns 
to control the endemic treponematoses 


PLANNING ANT) CONDUCT 
OF CON-ntOL CAMPAIGNS 

In planning a yaws-control campaign all 
the stages of such a campaign should be 
taken into account— not just the period of 
mass treatment but also the consolidation 
phase and the eventual integration of yaws 
control activities into the permanent health 
organization of the country If all stages arc 
not provided for there is danger that 
although yaws-control teams may succeed m 
eliminating the disease in a particular area 
absence of facilities to maintain the control 
will lead to ultimate failure 
Conference participants expressed the fear 
that “ local conditions “ might sometimes be 
used as a convenient excuse for inadequate 
performance of control activities These 
conditions should influence only the method 
of approach the basic pnnciples of endemic 
treponematoses control remaining imchanged 
regardless of place 

Ceneral approach 

In pnnaple multipurpose activities (i e 
health activities m addition to those directed 
against the endemic treponematoses) should 
be the ullimate goal of a programme to 
Control endemic treponematoses At the 
sugc of mass treatment, however the mam 
effort should be directed against yaws — or 
the endemic treponematosis in question — 
althou^ some secondary activities such as 
simple out patient treatment of other jU 
nesses are unavoidable and indeed desirable 
In many areas there are diseases more 
senous than yaws (e g sleeping sickness aud 
malaria) and under such circumstances it 
may be desirable to concentrate first on the 
more senous disease giving yaws pnonty as 
soon as the control of the other disease has 
been achieved Other health activities such 
as leprosy case finding smallpox and yellow 
fever immunization and others can some 
times profitably be combined with a yaws 
control programme For example dunng 
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mass screening for yaws in the NsuVka 
DiMsion of Eastern Nigena with a popula 
tion of approximately 350 000 about 1700 
persons suffering from leprosy were discov 
ered and directed to appropnate centres for 
treatment However such activities should 
not be permitted to weaken or retard the 
rapid expansion of the endemic trepone 
matoses control campaign 

Community co-operation 
The conference participants stressed the 
necessity of ensuring that all let els of the 


community fully understand the objectives of 
the treponematosis-control campaign It is 
particularly important that the co-operation 
of local leaders and headmen be secured as 
an aid in obtaining the necessary coverage of 
the population The spectacular results of 
treatment of yaws with penicillin are most 
elTecttve m gaming the co-operalion of the 
people Howeser the effect IS maximal when 
there ts much yaws and interest is likely to 
wane during the period of resurveys when 
only a few cases are found 
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Population coverage 

It was accepted by all the conference parti 
cipants that 100% coverage of the population 
should be the aim in the initial treatment 
survey, and a coverage of less than 90% was 
considered inadequate Comprehensive data 
from Indonesia supported this view 

There are several methods by which full 
coverage can be achieved One is by house- 
to house visiting, making a nominal roll 
Another is by enlisting the aid of the local 
chief and village headman in assembling the 
entire population at a convenient place and 
checking the total attendance of the parti 
cular community with the most recent census 
figures if such figures are available 

PcQicillm treatment 

Single injections of a long acting penicillin 
preparation continue to give impressive 
results m the treatment of yaws, and have also 
been successfully used m the mass treatment 
of endemic syphilis 

To date there are no signs of penicillin 
resistance m the treponeme Side reactions 
which have been reported in small numbers 
in some countries are so far not of public 
health importance in mass campaigns In 
fact m the rural areas where penicillin is 
being used in mass treatment of the trepone 
matoses this drug has not been employed 
previously , and sensitization reactions are 
rare The conference participants felt that 
now was the time to take advantage of this 
highly favourable situation 

The usual adult dose is a minimum of 
1 2 mega units of a PAM preparation 
meeting WHO specifications,* with propor 
tionately lower doses for children This dose 
represents a calculated nsk— a compromise 
between maximum efficacy and pracucat 
economy— aimed as a public health measure 
at cvnng the vast majority of infectious cases 
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and at stopping the transmission that main 
tains the reservoir of infection It is success 
ful in curing a high proportion of latent 
cases and late cases as well 
It was noted at the conference that three 
fourths of infectious yaws cases are m children 
below 15 years of age and that m these cases 
progressively lesser amounts of penicillin 
have been given according to age However, 
reports of a carefully controlled series of 
dark field positive cases of early yaws in 
Haiti revealed highly satisfactory results with 
single injections of 0 6 mega units of PAM 
and the conference participants thought it 
advisable to recommend this dosage for all 
children under 15 years of age In view of 
the decrease m the price of penicillin in recent 
years the extra cost involved, when the whole 
cost of a campaign is taken into considcra 
tion, is no longer as significant a budgetary 
factor as formerly 

There was general agreement that half of 
(he dose of penicillin administered to clmieal 
cases should be given to latent cases and to 
contacts 

The results obtained with the newer 
benzathine penicillins m the treatment of 
yaws were reviewed at the conference Dose 
for dose, benzathine penicillin gives a more 
prolonged pemcillinaemia than PAM and 
It has been reported to be more efficient in 
the treatment of hyperkeratosis However, 
unit for unit it is more expensive, its durabd 
ity m the tropics in the pre suspended form 
js less, and many observers have reported 
local pain with its use More information is 
required before replacing PAM by benzathine 
penicillin can be considered in the treatment 
of yaws 

Treatment policies 

The total reservoir of yaws consists of 
clinical cases latent cases and those in the 
incubation period Clinical cases may be 
early infectious cases or late cases The 
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number of infectious cases in relation to the 
latent cases is usually small and since 
pnniaty lesions are generally few the number 
of cases in the incubation penod at any one 
time IS also small The greatest problem anses 
from early latent cases which may give nse 
to infectious relapses for some years Late 
latent cases which contribute much less to 
the spread of the disease may give nse to 
incapacitating and mutilating late lesions 
The latent cases cannot be accurately deter 
mined without the use of serological screen 
mg which IS not usually feasible in a mass 
campaign on account of the cost and the loss 
of speed involved Finally there are the 
contacts to be dealt with 
In view of these considerations it is evident 
that treating clinical cases alone is unhkely to 




eliminate yaws as cases in the incubation 
penwl and eaily latent cases ate missed 
Reports of ctpcnence in the Phflippmes and 
in Indonesia have conhrmed this Even with 
repeated resurveys at short intervals the 
reduction m prevalence is uneconomically 
slow Some form of mass treatment which 
reaches non clinical cases that are liable to 
relap c with infectious lesions must therefore 
be devised 

To date three policies of mass treatment 
have been tned 


(1) Total mass treatment aibitianly iccom 
mended when the prevalence of active cases 
exceeds 10 / of the population Under these 
circumstances the entire population is 
treated a full dose of pemcillm being given 


55 


?■ 

S»'- 


:4l 










5 ^ 


V 


7 0 use Hfue to She best ad> outage n ts essentia! that the e ranuners be supplied h Uk a regular flon of patients 
Abo\e A group of Nigerian }*onien nailing their turn to he examined 


to clinjcal cases and half the dose to latent 
cases and to contacts 

(2) Juvenile rmss irentment recommended 
when the prevalence of active jaws is within 
5 10% and consisting of the treatment of all 
children under the age of puberty in a given 
area and of infectious cases and their contacts 
regardless of age This method was devised 
to cover the largest number of those hlely to 
develop infectious lesions with the greatest 
economy m penicillin 


(3) Selective mass treatment in which only 
active cases and household and other obvious 
contacts are treated This is recommended 
when the prevalence of active jaws is less 
than 5% 

The general opinion at the conference was 
that total mass treatment might well be 
cmplojcd even when lower prevalences than 
those indicated above arc found and that 
juvenile mass treatment was preferable to 
selective mass treatment Although at first 
sight total mass treatment seems extravagant 




of penicillin it is likely to be more economical 
in the long run because the sorting out of 
househoW contacts is avoided the speed of 
the campaign is increased and resurvcvs arc 
needed less frequently 

Use ol serological tests 
It was agreed that the use of serological 
testing in a total mass campaign m which all 
persons are treated is unnecessary and 
wasteful of time equipment and personnel 
Jn hyperendemic areas the prevalence of 
active cases is a sufficiently sensitive tndet 
for all practical purposes In areas of low 
prevalence in which active cases and house 
hold and other contacts only are usually 
treated serological screening is used to 
identify latent cases 

Serological testing is desirable m prelinim 
ary pilot studies made in the planning stage 
to determine the prevalence of trepone 
matoses and therefore the oature of the 
campaign to be undertaken It is also useful 
in appraising the results of the mass cam 
paign For the latter purpose sample 
surveys may be used and means of carrying 
out such surveys were discussed at the WKO 
conference Evidence was presented to 
suggest that use of cardiolipm antigens in 
conventional serological tests m Africa 
reduces the percentage of biological false 
positive results 

Conference partiapants fell that the latest 
advances m the serodiagnosis of the trepone 
matoses — such as the treponemal immobihza 
tion test the treponemal agglutination lest 
and the treponemal complement fixation 
test— were unlikely to be of value in a mass 
campaign They should be used however 
on a research basis to check the results 
obtamed by the teams with conventional 
tests to determine the prevalence ofbiologtcal 
false positive results and to provide data 
about immunity and other problems relative 
to the endemic treponematoses 


Resurreys 

Rcsurveys are used not only to ensure the 
succe^ of the initial treatment survey but 
also to obtain data by which the success or 
failure of the campaign as a whole may be 
assessed During rcsurveys cases missed in 
the initial survey which have become active 
in the meantime relapsing cases and cases 
which have moved into the area — plus the 
contacts of all of these groups — are found and 
treated Provided that adequate coverage has 
been obtained in the initial treatment survey 
the greatest danger is from immigrants into 
the treated area This emphasizes the need 
for simultaneous campaigns m adjacent areas 
<sce below) 

The first resurvey should be undertaken 
between 6 months and a year aAer the initial 
treatment survey depending on the degree of 
coverage at the beginning Subsequent 
resurveys should take place approximately 
every 12 months and should be continued 
until the local rural health services are sufli 
ciently developed to take care of the few 
active cases that are likely to occur 

Appraisal of results 

The conference participants considered 
post treatment evaluation studies from a 
number of areas In Haiti for example 
sample surveys made approximately two 
yean after treatment have shown that the 
prevalence of yaws has been reduced to 50 per 
lOOOO of the population for all cases of yaws 
and 15 per 10000 for infectious cases And 
in the Nsukka Division of Eastern Nigena 
where before treatment the prevalence of 
acuve yaws was 1380 per 10000 of the popu 
lation (infectious cases 300 per JO 000} the 
rale had decreased in the various subdivj 
sions to 0-30 per 10 000 of infectious cases 
one year after treatment 

Such post treatment evaluations have pro- 
vided evidence that the prevalence of yaws 
can be rapidly and effectively reduced by 
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single injections of repository peniciUm to a 
level at which it no longer represents an 
immediate public health problem 


GEOGRAPHICAL EXPANSION 
OF A MASS CAMPAIGN 

The conference was concerned with the 
risk of remtroduction of infection from 
outside a treated area The endemic treponc 
matoses recognize no geographical or inbal 
frontiers and movement of people to and fro 
across such frontiers is frequent 


The most effective way of prevenUng 
remtroduction of infection is through uniform 
expansion from the centre of operations and 
CO ordination of the simultaneous develop- 
ment of similar campaigns m adjoining 
territories It is logical therefore, that health 
administrations of countnes m which yaws 
and endemic syphilis are found should be 
urged to co ordinate their activities m an 
effective manner This is particularly im 
portant in Africa, which has many interlock 
mg political frontiers totally unrelated (o 
geographical barriers which might limit the 
spread of disease Every day countless 
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thousands cross these frontiers and migta 
tions for religious or economic reasons are 
constantly talcing place on a continental or 
subcontinental scale 

In conne^on with the Africa wide co- 
ordmated offensive against the endemic 
treponematoses mentioned earlier it was 
proposed that a conference of health admi 
nistrators be convened as soon as possible to 
prepare this ssist campaign 


\ENEREAL SM'inUS 
AND OTHER \-ENEREAL DISEASES 

Reliable figures concerning the prevalence 
of the different venereal diseases m Afnca 
are scanty Such diseases are concentrated 
largely m the towns although m some areas 
gonorrhoea has spread widely into rural 
distncts as well 

It was observed at the conference that the 
traditional methods of control based on 
contact tracing of individual cases are un 
likely to succeed in Africa at present The 
faaltues for such work are not yet sufll 
ciently developed 

Of some concern is the possibility that 
venereal syphilis aught be reintroduced into 
areas clearrf by mass campaigns and find 
the environment still favourable for endemic 
spread Conference participants therefore 
considered that when campaigns against the 
endemic treponematoses are being planned 
provision should be made for co-ordinating 
a programme to deal with venereal syphilis 
in the towns 


POST^MPAICS ACTTvmES 

In the less-developed countnes an essential 
factor in the development of health services 
IS the establishment of local rural health 
services which are however largely depen 
dent for their success on the goodwill of the 


people they serve The conspicuous results 
of penicillin treatment in the endemic tre- 
ponematoses can be untncdiately undersiood 
by the general population and help to give 
them a broader understanding of the import 
aoce of good health thus providing a basis 
for popular partiapation in future health 
work It is therefore appropriate to time the 
canying-out of plans for rural health centres 
to coinade with campaigns to control the 
endemic treponematoses it is preferable that 
these centres should be functiomng before 
the campaign i$ over in a given area so that 
they may assist m the control and ultimately 
the eradication of the disease and help to 
reduce the number of resurveys In this way 
too staff from the control campaign can ^ 
integrated into the permanent health struc 
ture of the country 

Post campaign activities should also be 
co-ordinated with those of other services 
— agncultural veterinary educational and 
voluntary social and political organizations 
Two particularly important developments 
are the improvement of communications and 
the improvement of sanitation including the 
provision of adequate water supplies to 
villages 


CONCLUSIONS 

In the past efforts to control endemic 
treponematoses frequently failed because of 
inadequately organized and co-ordinated 
campaigns incomplete coverage of the 
populauon emphasis on the clinical rather 
than the epidemiological aspccu of the 
disease the unsuitability of metal chemo- 
therapy for mass campaign work and 
unchanged cnvironmenUl conditions which 
favour the spread of disease Today most of 
these factors have been eliminated Pcniallin 
has proved itself an effective weapon for mass 
control work the treponeme has shown 
no signs of remtancs and penicillin side 



reactions are not as yet of public health 
importance Mass campaigns are now re 
fatively inexpensive and involve little or no 
capital outlay The total cost of campaigns 
in South East Asia — including penicillin 
transport local staff administration and 
other expenses— IS now US S60000 to 
$80 000 (£20000 to £30 000) per million 
persons examined In a word, eradication of 
the endemic treponematoscs is within j«ach 
Indeed it is of great economical and physical 
importance for in yaws for instance the 
onset of infection occurs m children resulting 
m incapacity for work among the young and 
m mutilation and invalidism in an appre 
ciabfe percentage in the existing and future 
labour force Thus m several campaigns 
more than 50% of the yaws patients treated 
had disabling palmar and plantar lesions 
whife some 10% had late disfigunng or 
crippling lesions 


By the rapid and obvious /esuJls of 
penicillin treatment an understanding of 
health and a co operative attitude among the 
population are created which are favourable 
to the development of further health acitvuies 
and which provide an opportunity to 
strengthen and co ordinate rural health 
services m the wake of the control campaign 
and to raise the standard of living of the 
people 

In many countries and regions of the world 
CO ordmated campaigns are already actively 
under way but m Africa which contains the 
largest continental reservoir of endemic 
tfcponematoses estimated at 25 million cases 
of yaws alone, they are only beginning The 
conference participants therefore recotn 
mended that an olTensive to control endemic 
treponcmaiosis be undertaken in Africa on 
a continental scale under the general co 
ordination of WHO 


LABORATORY ASPECTS OF THE TAIWAN 
SYPHILTS-CONTROL PROGRAMME* 


A syphilis control project which included 
the establishment of an island wide sero 
logical laboratory service, was started in 
Taiwan in the autumn of 1 953 by the Govern 
ment and WHO with UNICEF assistance 
Thou^ certain serological tests for syphilis 
had been carried out in a few provinces of 
the island before the advent of the control 
programme no serological service had been 
made generally available to the public The 
tests were moreover of questionable re 
activity since there had been no attempt to 
standardize them 

The organization of laboratory services 
was part of the general syphilis control 
programme A demonstration area was set 


on rtporu by Dr P.n* Nan Wang Oh*'’ rerenM 
Ta*M Vtiirci] Disease Coalrol Programme and 
Laboratory T« who Laboratory Ad iset for tbi* projeel and 
on'r^om of Dr WHO h .r Med cal Adv.«r for ,hc 


Up to serve as a training centre for all 
personnel This area comprised all of Taipci 
hsien including the port city of Kcelung A 
syphilis control centre was located at the 
laipei Provincial Health Centre and a 
model project was established at the 
Taipei Provincial Hospital both m Taipei 
City A serological reference laboratory to 
serve the laboratories m the hsien or pro 
Vinces was established at the Taiwan Serum 
Vaccine Institute Shmlin about two miles 
outside the city of Taipei 

In all 21 laboratories were organized in 
10 provinces (see Fig I) four in the de 
monstration area counting the reference 
laboratory one m each of the hstm and one 
in each of the major cities 
Training of clinical and other personnel for 
the control programme was undertaken in 
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the syphihs-control centre and in the “ model 
project Training of laboratory personnel 
was done at the reference laboratory 
Altogether over su hundred physiaans 
nurses and auxiliary personnel viere trained 
over a penod of two years and twenty-eight 
technicians were given eight weeks of 
intensive instruction not only in the per 
fonnance of routine serological procedures 
but also in the operation of a serological 
service The reference laboratory also par 
ticipated actively in the training of medical 
and nursing personnel 
The new laboratory service included stan 
dardization of equipment techniques and 
antigens and reagents and uniforai repoitmg 
and record keeping The procedures rou 


finely taught to and employed by the tech 
niaans were the VDRL slide test using 
cardiolipin antigen and the Kahn test The 
qualitative and quantitative VDRL tube 
test was performed upon spinal fluid spe 
cimens 

From the beginning of the project in the 
last quarter of 1953 to the last quarter of 
1955 427 452 blood speamens were tested 
The data which follow show the gradual 
increase in the number of operating labora 
tones and in the volume of work up to the 
first quarter of 1955 
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Periodically all the laboratories were 
visited by the WHO appointed venereologist 
the laboratory adviser and the national chief 
of the reference laboratory to check on the 
performance of the standardized procedures 
In addition the technicians test performance 
was subjected to an annual evaluation A 
high level of performance was observed 
among the laboratones in a survey made in 
late 1954 and early 1955 in which the mini 
mum standards wens specifiaty — no less 
than 99 0/ sensitivity — not over 10/ less 
than that attained by the referee laboratory 
with the same test and m the same survey 
Refresher courses were arranged for tech 
Qicians who failed m the evaluation survey 
and other courses of a similar nature have 
been planned for interested personnel 


61 


The laboratory participated m mass sur 
vcys numbering 104, assisted m establishing 
a field laboratory in conjunction vnth a 
survey conducted m an isolated coal mining 
village near Keelung, undertook a com 
parative study of the VDRL slide Kline 
standard slide Kahn standard and Mcinicke 
slide (Kvittmgen technique) tests and co 
operated with the International Treponc 


matosis Laboratory Center m Baltimore 
Md , USA, in the study of the new rrc/Joue/jw 
pallidum agglutination test 
This project in Taiwan has demonstrated 
that standardization of laboratory services 
results in economy of field and clinic opera 
lion and greatly facilitates dealing with 
problems of supervision and co ordination 
in a national syphilis control programme 


MORTALITY FROM DIABETES MELLITUS 


Sugar diabetes (diabetes mcllilus) has 
always been considered an important cause 
of morbidity and mortality not only in itself 
but more particularly on account of the way 
m which it aggravates the course of a number 
of other disorders There is little available 
mternational information on morbidity but 
a senes of statistical tables with explanatory 
notes was recently published in the Epi 
demiolo^ical and Vital Statistics Report * and 
some of these tables guc information dating 
back to the beginning of the century 

Diabetes was already included in the 
Bertillon Nomenclature which was adopted 
as the international list in 1893 From the 
original rubric the following were later 
separated diabetes insipidus (1909) diabetic 
pigmentary cirrhosis or bronzed diabetes 
(1938) renal glycosuria or renal diabetes 
(1948) 

For obvious reasons these changes had 
very little effect on the statistical senes The 
same cannot be said however of a number 
of variable factors— no doubt common to all 
statistics on mortality by cause but parti 
cularly noticeable in so far as diabetes is 
concerned Among these factors are in 
exact diagnoses of causes of death tmper 
fcction of death registration systems changes 


in the population structure and particularly 
variations m the criteria adopted for the 
determination of cause of death when— as 
happens more and more frequently— several 
diseases are mentioned on the death cerli 
ficate 

In order to overcome this difRcufly a 
number of countries have established rules 
for the selection of the cause to which death 
IS to be attributed These rules, however are 
not uniform and m some cases they have 
been altered on the coming into forcv of a 
new nomenclature There are therefore 
considerable divergencies in the statistical 
senes for deaths from diabetes mellitus not 
only from one country to another but also 
in one and the same country over dilTerent 
penods The only period to which this 
perhaps docs not apply is that of the last few 
years since the application of the provisions 
of the last revision of the International List 
(1948) and it will thus bt. realized that 
comparison of these senes could lead to 
serious mistakes The figures in the tables in 
the Report in question cannot be considered 
IS anything more than a basis for more 
thorough study Previously no such basis 
was available 

Below are given some examples of the 
consequences of the adoption of new rules 
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for the determination of the underlying cause 
of death 

In Canada the introduction in |9S0 of the 
new International List caused the number of 
deaths attributed to diabetes mcllitus to drop 
from 2749 m 1949 to 1544 in 1950 gi'ing a 
drop in specific mortality from 20 5 to 
U 3 deaths per lOOOOO inhabitants This 
IS a purely fictitious decrease for if the 1949 
data had been reclassified on the basis of the 
new international cntena only 1508 deaths 
would have been attnbuted to diabetes 
melhtus in that year 

In the United States of America the figures 
for deaths from this same cause droj^ied 
from 38 638 in 1948 to 25 089 in 1949 the 
year in which the sixth revision of the Inter 
national List was applied This is also a 
fictitious drop from 26 4 to 16 9 deaths per 
100 000 inhabitants 
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MELUTU5 IN CERTAIN COUNTRIES BY SEX 
1*S1 S3 

(M an a fi al r I* P IN POO papuUI on of taeh > 


Females Total 


U onatSsutn Al c 
£u opean pop 1 ' 
Canada 

UntadStat splArr 
Ceyto 


EngM d « d W '> 
ScgUa d 
NorthSf lr*l d 
S« de 
Sw tre la g 
Au t la 

E cl d Q I II 
btpodtd abo g 
N w Zealand 
C clud g Mao 


In Denmark the same thing happened 
in 1951 from 966 deaths (22 6 per JOOOOO 
inhabitants) m 1950 the figure fell to 294 
(6 8) for the following year Before 19SI 
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The laboratory participated m mass sur 
veys numbering 104 assisted m establishing 
a field laboratory m conjunction with a 
survey conducted in an isolated coal mining 
village near keelung undertook a com 
parative study of the VDRL slide Mine 
standard slide Kahn standard and Meimcke 
slide (kvittingen technique) tests, and co 
operated with the International Trepone 


matosis Laboratory Center in Baltimore 
Md USA m the study of the new Treponema 
palltdum agglutination test 
Tins project m Taiwan has demonstrated 
that standardization of laboratory services 
results in economy of field and clinic opera 
tion and greatly facilitates dealing with 
problems of supervision and co ordination 
in a national syphilis control programme 


MORTALITY FROM DIABETES MELLITUS 


Sugar diabetes (diabetes mcllitus) has 
always been considered an important cause 
of morbidity and mortality not only in itself 
but more particularly on account of the way 
m which It aggravates the course of a number 
of other disorders There is little available 
international information on morbidity but 
^ senes of statistical tables with explanatory 
notes was recently published in the £pt 
iiemological and Vital Statistics Report ' and 
some of these tables give information dating 
back to the beginning of the century 

Diabetes was already included in the 
Bertillon Nomenclature which was adopted 
as the international list m 1893 From the 
original rubric the following were later 
separated diabetes insipidus (1909) diabetic 
pigmentary cirrhosis or bronzed diabetes 
(1938) renal glycosuria or renal diabetes 
{194S) 

For obvious reasons these changes had 
very little efTect on the statistical series The 
same cannot be said however of a number 
of variable factors- no doubt common to all 
statistics on mortality by cause but parti 
culafly noticeable m so far as diabetes is 
concerned Among these factors arc in 
exact diagnoses of causes of death imper 
fecuon of death registration systems changes 
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in the population structure, and particularly 
variations in the criteria adopted for the 
determination of cause of death when—as 
happens more and more frequently— several 
diseases are mentioned on the death certi 
hcate 

In order to overcome this difficulty a 
number of countries have established rules 
for the selection of the cause to which death 
IS to be attributed These rules howevcr>are 
not uniform and m some cases they have 
been altered on the coming into force of a 
new nomenclature There are therefore 
considerable divergencies in the statistical 
senes for deaths from diabetes mellitus not 
only from one country to another but also 
in one and the same country over difTereni 
periods The only period to which this 
perhaps does not apply is that of the last few 
years since the application of the provisions 
of the last revision of the International List 
(1948) and it will thus be realized that 
comparison of these senes could lead to 
serious mistakes The figures in the tables in 
ihe Report m question cannot be considered 
as anything more than n basis for more 
thorough study Previously no such basis 
was available 

Below arc given some examples of the 
consequences of the adoption of new rules 



In Er^lard ard H a!es on the other hind, 
th« break occurrnl m 19^ In that vwr 
new rules for the statistical classiScatioa of 
causes of death were applied — rules very 
similar to the international ent-m whn-h 
were to be adopt'd afl-r the si\th resisioa of 
the International List In fact, the number 
of deaths attributed to diabcfs melhtus 
showed a marked decrease between 1939 
and 1940—7627 (184 per 100 000 inhabi 
tants) m 1939 as asainst 5346 (134) m 
1940 

Many mote examples could be ated But 
those that have been giscn suffice to show 


that >er> d finite resersations must be maJ> 
with regard to the figures published m the 
Report ard those gisen here m Tables U 
and II! — partu-ularU as to their comparabt! 
Its To quot' the remarks whn-h acccmpan\ 
them in the Report “ it cannot set be 
said that all the conditions necessars for 
their full comparabiliu hast been fultitt*d 
With a disease like diabetes mellitus it mas 
never be possible to achieve absolute com 
parability of national mortahtv ficures since 
there is still too treat a margin of uncertamlv 
as to the unJerh me role of dt tbeies in musing 
diOih " 



TABU III INDEX OF INCREASE PROM THE AGE OF 40-49 YEARS 
OF MORTALITY ATTRIBUTED TO DIABETES MELLITUS IN CERTAIN COUNTRIES 1951 S3 
(40 49 YEARS = 100) 
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Canada 
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337 

871 
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2 841 

100 
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United States of America 
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2 377 
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687 

1 157 

1667 
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Israel 

100 

8SO 

1900 
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2 ICO 
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Japan 

100 

308 

600 

808 

xe 

100 

2w2 

537 

648 

419 

Germany Federal Republic 
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331 

1246 

2512 

2 735 

ICO 

476 

1983 

4396 

3912 

Austria 

100 

217 

650 

1357 

657 

100 

621 

20^ 

4066 
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Denmark 

100 

2v8 

879 

1 758 

2379 

100 

2^ 

1 113 

2 326 

162’ 

Spam • 

100 

267 

733 

1600 

1600 

100 
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1 too 
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Finland 

100 

43S 

1 175 

2125 
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100 

3*4 

1889 

4017 

2 633 

France 

100 

2X1 

792 

1622 

1 783 

ICO 

452 

1 619 

3015 

2(37 

Ireland 

100 

167 

316 

730 

1264 

100 
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700 

1 464 

1272 
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952 
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Netherlands 

100 

278 

1333 

4372 

8222 

ICO 

571 

3053 

10 324 

18071 

Portuflal 

100 

300 

717 

1470 

1227 


288 

823 

1 484 


United Kingdom 

England and Wales 

100 

225 

790 

2270 

3270 

100 

345 

1 465 

3 275 

3845 


100 

236 

661 
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Switzerland 
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Australia 











Excluding full blooded 
aboriginals 

100 

412 
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New Zealand 

Excluding Maoris 

100 
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1952 53 appfoilmate figures 


the deaths of all diabetics (with the 
exception only of persons also suffering from 
tuberculosis or cancer or meeting a violent 
death) were attributed to diabetes mellitus 
whereas now the diabetes mortality statistics 
cover only death from diabetic coma and 
deaths of persons on whose certificate 


diabetes appears as the only disease Tabic 1 
an extract of an analysis made 6y K Drei&r 
& A Hey * illustrates more clearly than any 
commentary the interruption m (he con 
tinuity of the statistical senes in 1951 

Dr iT* H*y A (19J4) l/rr * ll« 
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MALARIA CONTROL IN AFRICA 
Second African Malana Conference 


Considerable progress has been made 
during the last fise jears in the fight against 
malaria la Africa but while results so far 
achieved are indeed encouraging there is 
need for an intensification of work both in the 
laboratory and in the field in order that 
answers may be found to the many problems 
which are still outstanding This was in 
general terms the opinion expressed by the 
55 experts who participated in the Second 
African Malana Conference held m Lagos 
Nigeria from 38 Nowmber to 6 December 
1955 under the auspices of the WHO 
Regional Office for Afnca 
It was just five years since the first con 
ference on malana in Afnca known as the 
Malana Conference m Equatonal Afnca 
had been held m Kampala Uganda The 
earlier conference recommended to govern 
ments responsible for the administration of 
Afncan temtonesthat “ whatever the onginal 
degree of endemicity malana should be 
controlled by modem methods as soon as 
feasible and without awaiting the outcome 
of further expenments ” ^ The second con 
ference was called upon to review progress 
and to lay down the lines of future pobey 
In working towards its central theme 
namely future antimalana policy m Afnca 
the conference participants discussed the 
vanous aspects of such basic subjems as the 
epidemiology of human malana in Afnca 
malana parasites and their vectors the pre 
sent status of and special problems anstng 
in ihe control of malana m Afnca the 
chemotherapy of malana research on mala 
na and its co-ordination m Afnca and the 
traming of malana workers of all categones 

H-U HJh Of lu>- K p Srr 1951 SI 


Hie report of the conference which was 
approved by the partiCTpants forms the basis 
of what follows 

Epidemiology 

Questions regarding the effects of malana 
in Afnca m pregnansry in childhood and in 
the adult have long been the subject of much 
conjecture and while reports of recent 
investigations throw light on some of these 
questions much more information is needed 
and the intensification of studies in different 
parts of Afnca is urgently required Paiticu 
iarly needed is information on the exact 
effects of malana on the economic and soaal 
life of the Afncan Region which are still 
virtually unknown There is however no 
doubt (bat even m holoendemic areas malana 
has adverse effects on all age groups which 
constitute a bamer to the socio-economic 
development of African temtoncs so gaps m 
OUT present knowledge should not prevent or 
slow down the extension of malana control 

Further expenence has shown that the 
classification of malana endetnia^ proposed 
by the 1950 conference requires some elabora 
lion if n IS to fit Afncan conditions This 
IS particularly so w\th regard to the interpic 
Ution of the spleen rate m children m the age 
group 2 to 10 yean for the value of this 
oveeall iad“x vanes with the age composition 
of the group 

A new concept of considerable interest is 
Uiat of stability in Afncan malana This is 
a state in which the immunity mechanism 
and perhaps other factors level out the 
effect on the human population of the 
enormous vanations m transmission which 
ate observed 
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SCHEDULE or MEETINGS 


12 17 March 

19 24 March 
16-25 April 

22 28 April 

26 April 3 May 


Regional Advisory Group on Water Standards Regional Office for 
Europe Geneva 

Committee on International Quarantine third session Geneva 

Senunar on the Pnblic Health Laboratory Aspects of Virus and 
Rickettsial Diseases Madrid 

PASB/\VHO Seminar on the Teaching of Preventive Medicine, 
Mexico 

Expert Committee on the Inlemahonal Pharmacopoeia fourteenth 
session, Geneva 


The mention of manufacturers products does not imply that they are endorsed or 
recommended by the World Health Organization in preference to others of a simdar 
nature which are not mentioned Proprietary names of such products are distinguished 
by initial capital letters 
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Vectors 

The most important vector and one which 
IS found throughout the region, is Anopheles 
gambiae This anopheline shows the most 
amazing variations of behaviour in different 
parts of Afnca with regard to its resting and 
feeding and even Us breeding habits These 
\anations need cldrificaiion, and investjga 
tions of the problem by means of all modern 
methods must be multiplied and intensified 
The assistance of WHO is required in making 
material and facilities available for the labora 
tory study of anopheline feeding habits 

Control problems 

In Afnca lome of the obstacles to control 
are inherent m the nature of the continent 
Its developrnent economic conditions, and 
the state of administration and communica 
tions Others he in the extremely high ende 
micjty of malana commonly encountered and 
the length of the transmission season which 
if not peculiar to Afnca are rarely matched 
elsewhere In addition there are a number 
of technical problems which are shared with 
most other countries practising control, but 
made more important in Africa by the 
greater efficiency needed to control the high 
endemicity of malana encountered there 
These problems include the neutralization of 
the effect of insecticides by interaction with 
the matenals of wall surfaces or through the 
influence of smoke the uncertainty regarding 
the degree of efficiency and the period of per 
sistence of different insecticides and their 
vanatjons with dosages either on standard 
wall surfaces or on those encountered locally 
and the uncertainty about the extent to which 
the mam vectors rest and bite outdoors and 
the relationship of such outdoor habits to 
the efficacy of insecticides m their destruction 
In one area of Northern Nigeria where 
three half yearly applications of dieldrin have 
been made, two at 25 mg per square foot and 
one at 50 mg per square foot, A gambiae has 


recently shown a physiological resistance to 
dieldnn and is present m appreciable num 
bers in treated areas However there has 
been no reason to suspect such resistance to 
insecticides elsewhere in Afnca despite the 
extensive use of DDT and BHC for lone 
periods In one case it has been shown by 
laboratory test that no reduction of suscepti 
bility has occurred m A gambiae after seven 
years’ wide use of DDT There are also a 
lew schemes in which dieldnn has been used 
for penods of two or three years where satis 
factory control has been gamed and where 
there has been no suspicion of any develofi* 
ment of resistance to this insecticide 
While the physical economic, and develop* 
mental difficulties m Afnca combined with 
the common high endemicity and prolonged 
transmission season, justify the temporary 
exclusion of Africa south of the Sahara from 
the general proposals on the eradication of 
malaria made by the Eighth World Health 
Assembly, there is ample reason to believe 
that control can be rapidly extended to great 
areas of terntory aiming at and in some 
cases, soon reaching national (country wide) 
protection In the subtropical and other areas 
where endemicity is less than in the equatonal 
belt such schemes are possible on the basis 
of existing knowledge but could be refined 
and made more economical if they wer* 
assoaated vvith research In the equatonal 
areas of extreme endemicity, schemes must 
be closely accompanied by entomological and 
epidemiological studies, together with local 
evaluations of the efficacy of insecticides and 
of the susceptibility of the insect to them 
There is no reason why such schemes should 
await the results of special researches These 
can and should be earned out in parallel 
with executive work 

The occurrence of an example of resistance, 
mentioned above is a grave warning but 
should be taken m association with fh'- 
evidence of the wide prolonged and success 
ful use of insecticides m other areas in Africa 
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Both completely and partially suecessfu! 
schemes have resulted m a marked reduction 
in mortality especially in children and asso 
ciated benefits m such forms as a reduction 
of malarial load on the curative medical ser 
vices have permitted expansion of activibw 
in other desirable directions 
Thus it may be stated that although there 
are difficulties uncertainties and problems 


which make malam control harder to attain 
»n Afnca than elsewhere in places where 
control has been attempted these difficulties 
have not prevented the attainment of at least 
a marked improvement in conditions There 
M therefore no doubt that malana control 
should be extended as rapidly is is possible 
to both rural and urban populations in the 
malarious parts of all Afncan temloncs 


MALARIA CONFERENCE* 
Belgrade, 12-14 December 1955 


A conference on malaria was held from 
12 to 14 December 1955 m Belgrade under 
the joint auspices of the Yugoslav Govern 
tnenl and the Regional Office for Europe of 
the World Health Organuauon Represeo 
tatives from the following countnes partici 
pated Albania Bulgaria Greece Romania 
Turkey and Yugoslavia ‘ Professor C SinuS 
was unanimously elected Chairman of the 
conference 
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Atblanb control in Sonth-East Europe 
As an opening to the technical discussions 
the delegations reviewed the history of 
matana control and the present situation m 
their respective counines 
The su neighbouring countries represented 
at the conference have certain malarial phe 
nomena in common Thus m all of them 
the three principal speaes of Plasmodium 
haveexisted seasonaltnalanahasbeenanim 
portant factor m morbidity and mortality and 
equally important m causing social and eco- 
nomic deterioration and with a few excep- 
tions the same vectors (A sacfiaroM {elutm) 
A macvhpmnis and A superpictua) are to be 
found in each country 
All the health administrations made efforts 
between the two world wars to organize 
malana-control campaigns of varying inten 
sity which however were only partially 
successful and did not make it possib’e to 
envisage their extension on a country wjde 
basis Only after the introduction of DDT 
were governments finally able to establish 
national control programmes Between 1946 
and 1930 the use of DDT became the method 
of choice m all these counines (Greece and 
Turkey 1946 Albania and Yugoslavia 
1947 Romania 1949 Bulgana 1950) and 
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apparently without any such occurrenre 
Following this warning however, schemes 
should be planned so as to obtain a complete 
local interruption of transmission as soon as 
possible and, to this end, the insecticides 
used in holoendemic areas should be tested 
in experimental huts and the dosage and 
cycle of application should be regulated 
accordingly to ensure a continuous high 
mortality of the vector species 

Chemotherapeufics 

There is good reason to believe that the 
effort to break the cycle of transmission in 
the least possible time would be considerably 
facilitated by the combination of short 
penods of insecticidal attack with simul 
taneous short mass treatment ot the popu 
lation Such a combined attack might well 
effect a saving in both time and money in 
achieving the cessation of malaria transmis 
Sion A number of pilot projects are therefore 
envisaged which should cover areas of ade 
quate size and population where in addition 
to the spraying of residual insectiades, mass 
treatment would also be used so that the 
effects of single and multiple dose treatments, 
given to the whole population and to the 
child population alone could be studied and 
compared 

Research 

There is undoubtedly urgent need for an 
expansion of applied research, both in asso 
ciation with executive schemes and inde 
pendent of them w Africa and elsewhere 
Most immediate attention is needed to 
problems of resistance the mechanisms by 
which it IS most likely to be stimulated, and 
the possibilities of its continuation or dis 
appearance following the discontinuation of 
insecticidal attack It is essential that WHO 
should continue and increase its efforts to 
ensure integration of executive and applied 
research work not only in Africa but through 
out the world 


Training 

To meet the requirements of the expanding 
malam control programmes in Africa, faa 
hties for the training of professional and 
auxiliary personnel will need to be increased 
WHO has already played a considerable part 
in providing such facilities Its assistance 
will be required even more in the future in 
the granting of fellowships the arrangement 
of special courses in malanology, the pro- 
vision of grants for individual or group study 
m specific aspects of malaria research the 
exchange of personnel at all levels betHcen 
projects in different countries the organiza 
tion of seminars for refresher courses and 
for the exchange of knowledge, and 1h( 
sending of consultant malanologists from 
other terntones to visit control projects 

Future polic) 

Of the 166 million people reputed to be 
hving in malarious conditions m Afnca 
south of the Sahara some 14 million are said 
to be protected against malaria by one means 
or another, 9 million being protected by 
schemes using residual insecticides Itwill be 
seen that 102 million still remain unprotected 

Extension of control measures to rural 
areas is by no means uniform There are 
several territories with large populations in 
malanous areas where such extension is 
negligible other schemes approach a national 
scale While there are numerous schemes in 
which malaria has been reduced to a negli 
gibJe level by residual insecticides including 
areas m the holoendemic equatorial belt 
there are no countries on the African mam 
land where elimination has been finally 
achieved In Swaziland Southern Rhodesia 
and Madagascar however interruption of 
transmission has either already taken place 
or is envisaged in the immediate future In 
some other countries the degree of control 
has been incomplete with a reduction of 
malana though not to a negligible level 
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adopted have been designed to meet the 
rcqmmmcats of agriculture rather than those 
of malaria control but they have nevertheless 
helped to achieve good results by reducing the 
source of infection particularly m Bulgaria 
Extension of the nee fields which pre 
sented a danger before the introduction of 
insecticides can today be authorized but 
care must naturally be lalren when new nee 
fields are created to avoid increasing the 
potential sources of infection of a region 
This principle apphes equally to large scale 
hydraulic works and to imgation systems 
Chemotherapy is practised in all the coun 
tnes concerned with the vanous drugs avail 
able schizontogametocytocidal treatment is 
the most usual The dosage is practically the 
same everywhere hut treatment schedules 
differ Tiom country to country la Mbaiua 
and Bulgana former patients are given 
“ anil relapse " treatment m the spring In 
Bulgana this treatment is followed by sup- 
pressive therapy up to the end of the inalana 
season In Romania all new cases and all 
fflilaru patients registered dunng the pre 
ceding year (new cases or relapses) undergo 
schizontocidal treatment from Apnl to 
October followed throughout the whole of 
(he malana seasou by suppressive treatment 
In Albania Romama Turkey and Yugo- 
slavia chemoprophylaxis has been apphed 
to certain population groups particularly 
exposed to the nsk of infection because of 
their occupation and to organized communi 
ties m malanous zones (employees in big 
^Qifcyards mcrabers of the armed forces 
schoolchildren etc ) A weekly dose of 
mepacnae (Acnchme) proguanil (Paludnne) 
or chloroqume is distnbuted In some coun 
tnes chemotherapy has also been apphed to 
pregnant women and nursing mothers 
In each country malana control ts the 
responsibility of a national service attached 
to (he department of public health though 
often decentralized in so far as field opera 
tions are concerned Co-ordination com 


mittees advisory committees or expert 
committees (worbng independently as in 
Yugoslavia and Greece or m collaboration 
with parasitology and malanology institutes 
as in Romania and Bulgana) ensure the 
umfomuty of programmes epidemiological 
methods and operations or as in Turkey and 
Greece confine themselves to epidemiological 
research and the training of personnel 

The conference participants expressed the 
fear that as soon as malana has been elimt 
oated health administrations may demobilize 
ihtir malana-control services Ihcy empbas 
ized that such services should not be dissolved 
as the tasks to be fulfilled decrease but 
should be called upon to undertake new 
health acuvibes 

Resistance to Insecticides 

Among the countnes represented only 
Greece has reported cases of anophehne 
resistance to insecticides In September 1951 
A sacharoM was found to be resistant to 
DDT In 1952, the same species had devel 
oped resistance to chlordane At the present 
time resistance seems to be developing id 
other species {A maculipennit and A super 
pic(us) but this cannot bt. confirmed until a 
study now m progress has been completed 

Epidemiological sarxetUance 

Forms of epidemiological surveillance vary 
from country to country In Greece an 
active watch is kept over images known to he 
malarious they arc visited by inspecton 
every 10 20 or 30 days according to the 
gravity of the threat to the village Inspectors 
arc required to detect suspected cases of 
malana to take blood samples for haemato- 
logical examination and to administer treat 
mew which is continued if the result of the 
analysis is positive These inspectors are 
also responsible for periodic determination 
of the anophelitie density in their zones 


as was to be expected, the results were spec> 
tacular 

The conference participants furnished data 
on morbidity before the use of residual DDT 
and during the past few years In Albania up 
to 1933, and in Bulgana up to 1930 there 
were about half a million cases of malana 
annually whereas in the first ten months of 
1955 only 1221 haematologically confirmed 
cases were observed in Albama and only 
662 in Bulgana In Greece where in some 
years the notified cases formerly numbered 
1 200 000 only 408 haematologically con 
firmed cases were observed in 1952 In 
Romania the 1948 figure for cases of malana 
was 338 198, but in the first ten months of 
1955 only 325 cases were notified (215 haema 
tologically confirmed) In Turkey, the per 
centage of hospitahzations due to malana 
which was 8 6m 1940 dropped m 1954 to 
0 6 In Yugoslavia there were approximately 
a million cases of malana in 1935 but the 
figure had fallen to 796 in 1953 In other 
words, in these six countnes of south east 
Europe, malana, which before the first DDT 
spraying operations claimed 4 to 5 milhon 
victims per year, now attacks only a few 
thousand and would appear to be responsible 
for very few deaths 

All the delegations stated that their govern 
ments wished to take steps for the final 
eradication of malana before the anopheles 
could develop any possible resistance to 
insecticides such as had already been noted 
in Greece and elsewhere 

Control methods 

The residual insecticides used by the 
vanous countnes have been as follows DDT 
m a dosage of 2 g per in kerosene solu 
tion or in emulsion, BHC m a dosage of 
0 25 0 30 g of gamma isomer per m* more 
recently, in Greece chlordanc in a dosage of 
j 3 g per m* or dieldnn in a dosage of 0 5 g 
per m* These products have been apphed 


once, twice, or three times a year Weaker 
doses of DDT (I g per m*) have been used 
in Yugoslavia Some countnes, such as 
Romania and Bulgana, began by treating the 
highly endemic zones before dealing with the 
outlying low endemicity regions vyhile other 
countnes attacked from the outset all the 
inhabited areas in a given zone 
In addition to the mass spraying method, 
Romama and Bulgaria expenmented— first 
of all on a small scale and then extending the 
expenment to whole regions— with a system 
of barner spraying on the boundanes of the 
large populated centres or in the outlying 
zones svith low endemicity sometimes sus 
pending spraying m zones where no cases had 
been notified for two or three years 
In the zones of Romania and Bulgana 
uhere malana is only sporadic and where 
mass spraying operations have been sus 
pended, focus sprayings (“selective’* 
method) are also effected This method con 
sists of applying insecticide to a house where 
there is a patient and to four or five neigh 
bouring houses 

In all the countnes represented at the 
conference antilarval measures have been 
adopted in addition to spraying with chlor 
mated residual insecticides The same pro- 
ducts are used for larval control and aircraft 
arc sometimes employed for antilarval opera 
tions particularly m Greece The larval con 
trol method is generally reserved for the 
treatment of large expanses of water, as in 
marshes or nee fields it has not been applied 
on a large scale except in Greece In the 
possible event of anopheles developing 
resistance account should be taken of the 
fact that chlonnated insecticides have been 
fairly widely used in agriculture by several of 
the countries concerned, particularly during 
the last few years and that anopheline larvae 
havre probably been m contact with them 
Sanitation of watercourses and swamps has 
also been undertaken in the countnes repre 
sented at the conference The measures 
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The Bulganan delegation on the batis of 
us expenencc proposed that m the proteduc 
zones all cases of malana should m so far as 
possible be hospitalized and undergo com 
pulsoiy treatment consisting of a period of 
therapy followed by clinical prophylactic 
(“ suppressive ") treatment or anti relapse 
treatment All suspected cases should be 
treated as well and should be haematologi 
cally controlled three times dunng the first 
year and once m the spring in the following 
year While they should not be compulsorily 
notified suspected cases should nevertheless 
be entered in a special register The “ focus 
and the “ para focus " i e the patient $ 
home and neighbounng houses would 
have to be sprayed with insecticides 
The conference participants expressed the 
wish that research on the susceptibility of ano- 
pheles to insecticides should be undertaken 
m each country employing uniform and 
comparable methods Bilateral agreements 
should provide for (he immediate notifica 
tion of any development of resistance to 
insecticides on the part of the insect vectors 
As an example of a bilateral agreement 
attention was drawn to a protocol signed on 
20 and 21 July 1955 by the representatives of 
the Government of Greece and the Govern 
ment of Turkey This protocol provides for a 
regular exchange of infonnation on malana 
control in both countnes and particularly 
in the Evros River frontier zone It also 
provides for reciprocal visits to the sites of 
the technical operations and for monthly 
meebngs of a permanent Graeco Turkish 
committee on malana control in the Evros 
area 

Further in view of the fact that air 
spraying of larval breeding places is a widely 
appLed practice m Greece the agreement 
provides that Greece shall be responsible for 
larval control m certain breeding areas 
(marshes and nee fields) m Turkish tc ntoiy 


the evaluation of the malana control opera 
tions to be made by the Turkish health 
anthonties 

Greek and Turbsh experts have agreed 
that m a zone extending 10 km on each side 
of the frontier the malana-control measures 
applied m the rest of both countnes will be 
very strictly applied including epidemio- 
logical inspection of all villages m the “ pro- 
tceuon rone" to be undertaken every 10 
20 Of 30 days according to the presence or 
absence of malana or the extent to which the 
village «$ threatened Personnel responsible 
for these inspections must make an active 
search for suspected cases of malana, treat 
them immediately with schizontogameto- 
cytoetdes and havethe blood ofthesuspected 
penons subjected to laboratory examination 

The information refermd to in the protocol 
must include data on the number and loca 
tiotv of confirmed cases anopheles density 
ascertained by the same method malana 
index and of course any important d tails 
with regard to the malana-control operations 


The conference partiapants expressed 
their satisfaction with the results achieved 
at the Belgrade meeting and suggested that 
other conferences be convened penodtcallv 
to discuss the following points 
(o) results of the impleiaertation of mea 
surcs proposed at the Belgrade conference 
(0) residual transmission foci and methods 
to be adopted for their extinction 
(c) data on the sensiuvily of vectors to 
insecticides 

Dunng such meetings there would be a 
general exchange of informatiOD on the 
development of mabna-conirol programmes 
in progress The hope was expressed that 
WHO would collaborate in the organization 
of these meetings 
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InT other countries cases of malana are 
usually detected and registered either at dis 
pensanes or by health personnel in their 
visits to homes 

In either case, epidemiological mvestiga 
tions are also carried out In Romania for 
example, imagocidal operations in a village 
must not be suspended unless at least 80% 
of the population of all age groups have been 
examined for splenomegaly and blood para 
sites Any person found to be carrying 
parasites is registered on a card and the case 
subjected to epidemiological investigation 
all the inhabitants of the same house and of 
neighbouring houses undergo haematological 
control 

In Bulgaria a complete epidemiological 
survey is made of all villages in which there 
are more than three cases of malana The 
survey consists of interrogation of the whole 
population and analysis of the blood of all 
children under 14 years of age and of all the 
inhabitants of the houses adjacent to those 
of persons suffering from malana 


Malana eradication 


It IS evident that no country can safely 
interrupt operations with insecticides if 
there IS at its frontiers a zone where malana 
IS not controlled or where gametocyte 
carriers and infected anopheles arc present 
In response to the wishes of all delegations 
present the conference participants thought 
It desirable that measures be studied and 
adopted b> which accurate information on 
the malaria situation in the common frontier 
zones might be regularlyandrapidlyobtained 
Such information would make it possible for 
the countnes concerned to take adequate 


Sunng the period of the conference 
devoted to the final objectnc of eradicating 
malaria, the participants called attenUon to 
the necessity not only for the periodic « 
change of epidemiological information but 


also for the application of measures to ensur 
effective control in the frontier zones This 
could be implemented by the adoption of 
bilateral agreements between the countnes 
concerned 

It was noted with satisfaction that sestral 
participating countnes had already estab- 
lished close CO operation and were exchangin® 
information on malaria m frontier regions 
Bilateral agreements already exist belween 
the Kingdom of Greece and the Turkish 
Republic, and between the People s Republic 
of Bulgaria and the People s Republic of 
Romania A wider agreement relating to 
communicable diseases in general {and 
therefore covenng malaria) has been signed 
between the People s Republic of Bulgana 
and the Federal People s Republic of Yugo- 
slavia A similar agreement is being prepared 
between the Kingdom of Greece and the 
Federal People s Republic of Yugoslavia 

Conference participants expressed tb 
opinion that bilateral agreements were vefJ 
effective instruments for the exchange of 
information While it was for the respective 
governments to define the level at whie 
information should be exchanged 
fcrence participants specifically proposed twi 
this exchange be effected directly between 
the national health administrations ^ 

The conference considered that a “pw 
tcclivezone toadepth ofabout 20 km shoul 
be established on each side of the frontiers 
within which similar steps must be taken 
including the compulsory notification of an 
cases of malana epidemiological mvestiga 
tion of each case and the haematologtcai 
examination of blood samples from patico s 
persons living in the same house as the patient 
and persons living in neighbouring houses 
Monthly reports indicating new cases detected 
in the zone during the month should c 
exchanged between countries signatory t® 
bilateral agreements and the appearance o 
micro foci should be notified immcdiatcl) 
by telegram 



Atomic energy and protection against radia 
dons 

The Board reviewed the new developments 
in international activities relative to the peace 
ful uses of atomic energy and the conse 
quenecs of the use of this form of energy on 
the public health 

The General Assembly of the United 
Nations decided to prolong thi* activity of 
the Advisory Committee which was chared 
with the organization of the Conference on 
the Peaceful Uses of Atomic Energy held in 
Geneva in August 1955 and to establish a 
subcommittee on atomic energy withm the 
Administrative Committee on Co-ordination 
in which the specialwed agenaes interested m 
atomic energy problems will be represented 
In addition It set up a scientific committee 
composed of representatives of 15 countries 
(including Japan) to deal not only with the 
problems involved in the peaceful uses of 
atomic energy but also with the effects of 
atomic radiations on the human organism 
This committee will receive and distnbute 
infonPation on observed levels of radiation 
and on the effects of radiation on mas and 
lusenvifonmeni Co ordination willbcassured 
between the committee and the international 
agenaes concerned with these questions 
WHO proposes to extend m 1956 the rcle 
vant activities undertaken in 1955 these con 
Msting largely of collcamg information on 
the nature and scope of problems associated 
with the use of atomic energy on the sources 
of advice available to the Organization and 
on the laws and regulations m force in vanous 
countnes with regard to protection against 
radiation The programme will include m 
particular 

I The training of personnel An incteas 
mg demand throughout the world for per 
sonnel specialized in the application of atomic 
energy will require training of workers of 
different types (a) specialists responsible for 


protection against radiation hazards m labo- 
ratories and m industry — a group which will 
bcome more and more essential (especially 
in countnes in which research has been m 
progress for several vears) as the applications 
of atomic energy spread beyond the spe 
cialized industnes and laboratones and enter 
into everyday use m already existing factones 
(h) public health administrators fanuliax with 
the problems of radiations who will be calkd 
upon to give advice on the siting of reactors 
and the disposal of radioactive wastes 
(c) medical personnel and radio-physiasts 
trained m the therapeutic and diagnostic uses 
of radio-isotopes — a group which will find an 
increasingly wide field of activity particularly 
in the less developed countries where these 
methods are yet to be introduced into medical 
practice 

WHO has already awarded several fellow 
ships for the training of these different types 
of personnel Under the auspices of the 
Regional Office for Europe a first course for 
“ health physiosts " was given m Stockholm 
m (955 other courses of similar nature are 
being planned 

2 In 1956 WHO plans to take advantage 
of the meeting of the International Congress 
on Human Genetics which will take place 
in Copenhagen to convene a study group to 
investigate the problems connected with the 
effects of radiation on human heredity and 
to attempt to define a programme of work 
at the international level 

3 The eventual standardization of radia 
tion units and of the methods of describing 
radiation doses and the possibility of extend 
mg the pnnciples of biological standardiza 
tion to radioactive substances will also be 
considered by a group of consultants con 
veiled by WHO in consultation with the 
Intcnmlional Commission on Radiological 
Protection and the International Commission 
on Radiological Units 
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SEVENTEENTH SESSION OF THE EXECUTIVE BOARD 


The WHO Executive Board held its seven- 
teenth session, in Geneva, from 12 January 
to 2 February 1956, under the chairmanship 
of Dr S AI Wahbi, Director of Karkh Hos 
pital, Baghdad, Jraq Dr O Vargas Mendez 
(Costa Rica) and Dr S Anwar (Indonesia) 
were elected Vice Chairmen, Dr A da Silva 
Travassos (Portugal) and Dr J J du Pre le 
Roux (Union of South Africa) were the Rap- 
porteurs A meeting of the Standing Com 
mittee on Administration and Finance pre 
ceded this session of the Board 
Some sixty items were included on the 
agenda The Board was particularly con 
cemed with the programme and budget for 
1957 and the question of resumption of 
active membership in the Organization by the 
USSR It considered, among other matters 
the situation created by the resistance of 
insects to insecticides, WHO s programme 
relative to atomic energy and its implications 
for public health, increasing efforts to control 
leprosy and the establishment in different 
parts of the world of registry centres for 
pathological tissues 

Programme and budget for 1957 
The Board approved the prognmme of 
activities for 1957 proposed by the Director 
General After several days of discussion it 
decided to recommend to the Ninth World 
Health Assembly an effective working budget 
of $11 000 000 for 1957, this sum represent 
ing an increase of about $800 000 over the 
budget for 1956 and $440 000 less than had 
been proposed by the Director General 
United Nations Technical Assistance funds 
are expected to provide $5 300 000 if govern 
ments request the health projects which have 
been negotiated 

The Board also recommended that, in the 
event that the number of Member States 


actively participating in the work of WHO 
should increase, the effective working budgei 
should be increased by a maximum amount 
of $I 525 000 

Participation of the USSR in the work of 

WHO 

In February 1949, the USSR which had 
signed the WHO Constitution in 1946 and 
had become a Member of the Organization 
in 1948, informed WHO that it no loneer 
considered itself a member Similar action 
was taken by Albania, Bulgaria, the Bjelorus 
Sian SSR, Czechoslovakia Hungaiy, Poland, 
Romania and the Ukrainian SSR Since th 
WHO Constitution makes no provision for 
withdrawal from membership these Mem 
bers were subsequently considered “inactive" 
Reiterating a statement made by the repre 
sentatrve of his country before the United 
Nations Economic and Social Council m 
JuneJ955 DrN Khmelev, Deputy Ministerof 
Health of the Soviet Union, announced to the 
WHO Executive Board that his country was 
prepared to participate again in the work of 
the Organization in order to collaborate more 
fully in international health activities Several 
of Its members expressed the Board s pleasure 
at the USSR s decision to take an active part 
in the work of WHO They sard that tfte sup- 
port of the Soviet Union would represent a 
valuable asset from which all Member Stales 
would benefit, and that resumption of active 
participation by the USSR and the other 
eight countries would make the Organization 
almost universal m its membership 
The financial aspects of participation by 
the USSR and other Members in the same 
position — particularly the question of arrears 
of contributions — wi/l be studied by the Ninth 
World Health Assembly 
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m force in different countries provided expert 
advice and consultant services to nine coun 
tries and participated in control campaigns 
in seven others 

It IS estimated that there are tO to 12 mil 
hon persons suffering from leprosy m the 
world The number of patients seeking care 
has increased m recent years thanks to the 
encouraging results of more humane and 
more effective treatment For example in 
French Equatorial Afnea plans are being 
made to treat with WHO aid 125000 
patients in 1956 as compared with 80000 in 
1955 m Nigeria the number is expected to 
be 195 000 as against 80 000 m 1954 

The Board cmphasiied that much «mains 
to be done and it recommended to the Health 
Assembly that the regional directors be 
encouraged to step up leprasy<ontrol efforts 
and to undertake new programmes 

Establishmeat of registry centres for paibo- 

logical tissues 

A proposal was made to the Executive 
Board to extend its network of faculties for 
biological standardization and for the ex 
change of information on various diseases 
to the study of pathological tissues cancer 
tissues m particular Although knowledge of 
the distnbution of cancer has been advanced 
there remam certain phenomena which have 
been observed in different parts of the world 
and the study of which might shed some light 


on the etiology of the disease Better under 
standing of the application of definitions is 
also necessary Unknowns of \hc same type 
exist with regard to other diseases 

WHO could designate a number of refer 
cnee centres which would assist national 
institutions and services in the diagnosis and 
definition of pathological tissues It is pos 
sibte that certain laboratories undertaking 
this work would be connected with medical 
schools and the programme would thus be 
of benefit to medical education The applica 
tion of this method of study to cancer is 
already being developed 

The Board accepted this proposal and 
asked the Director General to study what 
further action might be taken 

Malana eradication special account 

The first two voluntary contnbutions to the 
special account for combaung malana which 
was created by the Eighth World Health 
Assembly to promote malana eradication 
campaigns were acknowledged by the Board 
a contribution of approximately $10 000 
from Brunei and material valued at some 
$4000 given by China A committee made 
up of five members of the Executive Board 
has been selected to accept certain voluntary 
contributions as may be offered and to give 
advice on the use of the fond and on means 
of obtaining voluntary gifts from official and 
private sources 


MORTALITY FROM DIPHTHERIA 


Diphthena is on the decline throughout 
the world and provided that the means 
available for its control ate properly utilized 
there is no doubt that u can rapidly cease 
to be a public health problem Evidence of 
this is provided in a senes of statistical 


tables published by Vi HO which show how 
TOOtUhly from diphthena has been steadily 
decreasing since the beginning of the twen 
tieth century in the 36 counfnes or temtorics 
covered bv the study > 


EfUrm 17 at 


ISIS I S24.MI 


Resistance of insects to insecticides 

The situation created by the resistance of 
insects to insecticides m general, and by 
anopheline resistance m particular, which for 
several years has been actively studied by 
WHO, has been steadily deteriorating accord 
mg to a report presented for the Board s con 
sideration In Greece, Panama Saudi Arabia 
and the USA, various species of anophelines 
have developed an appreciable resistance to 
the chlorinated hydrocarbons To destroy a 
certain stram of Aedes aegypti in Tnnidad 
It is now necessary to use 2 0 p p m of DDT, 
as compared with 0 004 ppm for a normal 
susceptible laboratory colony A survey 
made by WHO during the past three years 
in 70 countries on the resistance of lice to 
insecticides has revealed that in five countries 
resistance to DDT has been established 
House flies have become almost universally 
resistant to the halogenated insecticides and 
according to a recent report from Denmark 
strains resistant to the organic phosphorus 
insecticides have now been isolated The 
situation IS the same with regard to certain 
species of fleas Thus it is notjust the control 
of malaria which is at stake but also the 
control of other epidemic diseases, such as 
yellow fever typhus, and plague 

According to technical papers presented 
to the Board it would be scarcely realistic to 
hope that the development of new insecticides 
will solve this problem in the near future The 
few products recently proposed are more 
dangerous to man than DDT or BHC 
There is a need for many more research 
programmes Insufficient funds drawn from 
budgets for insect control have been devoted 
up to the present time, to research on the 
biological action of insecticides and on the 
nature of insect resistance to them This 
neglect may m the long run jeopardize the 
control of certain diseases Few laboratories 
are adequately equipped to undertake work 
on all aspects of the problem of insect rests 


tance Collaboration among laboratories can 
doubtless be effected however Rapid dis 
semination of information between field sta 
tions and laboratories as well as among the 
laboratories themselves, would be an esscnlial 
condition for successful study of this problem 
The Executive Board approved the relevant 
sections of the programme for 1956 and 1957 
including surveys of the research being per 
formed m different parts of the world, meet 
mgs of the Expert Committee on Insecticides 
composed of biologists, malariologists epi 
demioJogists, and chemists, a meeting of the 
directors of laboratories collaborating m per 
tinent research programmes, and the drawing 
up of recommendations for the guidance of 
Member governments on the future use of 
insecticides 

Large-scale leprosy control campaigns 

The control of leprosy as a public health 
measure— both as regards new control 
methods and treatment — has reached a stage 
where considerable progress can now be 
made, declared one member of the Executive 

Board Since 1950 WHO has been concerned 
with the problem of leprosy A committee 
of experts convened m 1952 drew attention to 
the efficacy of the sulfones in the treatment 
of this disease and to the need for a new 
approach m its control 
The more cfTective modem treatment giving better 
chances of recovery calls for a reconsideration of eiist 
ing practices regarding compulsory isolation. While 
ibe rule of isolation of infectious cases may still be 
retained the method of applying the rule may be 
modified so that the patient may be attracted to come 
forward earlier for treatment 
The change would bring the practice regarding 
leprosy more into line wilh lhat used in tuberculos'* 
a much more infectious and more often fatal disease 
and contribute to the disappearance of the unreason 
mg horror altaebed to leprosy ‘ 

In recent >ears WHO has published infer 
mation on the legislation on leprosy which is 
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The development of antidiphthena scrum 
at the end of the nineteenth century made it 
possible to save an increasing number of 
lives of those stneken with the disease but 
It was not until after the First World War that 
the introduction of antidiphthena vaccine 
and improvements in immunization methods 
led to a considerable drop m diphthena 
mortahty The data which follow (see also 
Fig 1) illustrate the sinking decline in a 


number of countnes 

Comirr IW 

Austntia )901 

1953 

Austria 1921 

1954 

Belgium 1901 

1933 

Canada 1924 

1953 

Denmark 1921 

1951 

England and Wales 1901 

1954 

Tinland 1927 

1954 

France 1906 

>954 

Germany 1901 

1953 

Italy 1901 

1953 

lapaa 1910 

1953 

l-uxembourg 1923 

1952 

Netherlands 1901 

1953 

New Zealand 1901 

1953 

Norway 1908 

1952 

Sweden 1901 

1953 

Switzerland 1901 

1953 

USA 1901 

1953 


DMlkl M rtdlir •! 
/am tft JOOWD 
aUl Ania pefitlaiaa 

433 11 4 

51 06 

470 7^ 

29 04 

1750 260 
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12S1 140 

15 01 

510 15.5 

1 01 

9 761 29 8 

9 01 

186 55 

4 01 

3314 84 

67 02 

27 741 39 » 

277 06 

5 444 16.7 

857 1 8 

5435 110 

773 1 0 

4 15 

2 07 

931 178 

73 0 7 

72 9 3 

3 02 

555 23 7 

6 OJ 

2617 508 

1 01 

1 052 31 5 

10 OJ 

6782 33 J 

156 01 


The downward trend conlmued until the 
Second World War when a recrudescence of 


diphtheria was cxpeneoced m many of the 
countnes (particularly m Europe) directly 
involved in the conflict or bcanng the conse 


quences of the hostilities as the following 


data indicate 
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^ loo 000 

Austria 

1939 

96 


1945 

295 

Bdgiiim 

1940 

48 


1943 

119 

Dciuiurk 

1941 

06 


1945 

75 

Hnland 

1939 

55 


1944 

308 

Fiance 

1940 

35 


194$ 

87 

Gensany 

I93S 

96 


1946 

195 

Japan 

1940 

66 


194$ 

lU 

Lauenibourg 

1940 

05 


1944 

2S2 

Nelbertanda 

1939 

09 


1945 

261 

Norway 

1939 

0] 


1943 

247 


The WHO publication also points out the 
fact that It IS at the age of 4 jears that diph 


tbena generally represents the most senous 
threat to the health of chUdien 
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Australia 

06 

34 

Canaila 

01 

08 

Finland 

02 

1 7 

France 

02 

12 

Italy 

2 

75 

Nctherlaads 

t 7 

97 

New Zealand 

01 

15 

Norway 

01 

1U> 

United Kingdom 

01 

08 

USA 

01 

09 

The statistics 

published 

by WHO beat 


witness to the efli^cy of diphthena immum 
zation and emphasize the importance of its 
widespread apiplication 
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in recent >ears at several points m the 
Amencas* Particular subjects of obscrva 
tion were the epidemiological and quarantine 
aspects of >ellow fever the manufacture and 
application of 17 D yellovv fever vacanc and 
the methods empto>ed in efforts to eradicate 
Aedes aegypti 

The tour was conducted by Dr J Austin 
Kerr Special Adviser on Yellow Fever to 
the Pan Amencan Sanitary Bureau which 
acts as Regional Office of WHO The 
participants visited the following countries 
USA (study of quarantine measures at the 
international airport in Miami) Cuba (Aedts 
aegypti eradication operations in Havana and 
neighbounog towns) Honduras and Costa 
Rica (sites of recent outbreaks of jungle 
yellow fever) Panama (research at the 
Gorgas Memonal Laboratory and field work 
concerning species of jungle mosquitos that 
carry the disease m tropical forested areas) 
Colombia (production of vaccine and re 
search at the Carlos Finlay Insutute in 
Bogoti and field top to the Magdalena River 
Valley) Tnnidad (research at the Tnnidad 
Regional Virus Laboratory in Port-ofSpam 
field work) Brazil (National Yellow Fever 
Service Regional Office and Virus Laboratory 
m Belem and the National Yellow Fever 
Service in Rio de Janeiro) 
niose partiopatmg in the tour were 
Dr S Anwar Inspector General of Health of 
Indonesia Dr J C Arunn Director of 
Quarantine Department of Health of the 
Philippines Dr C Courtois Director of the 
Medical Laboratory Stanleyville Belgian 
Congo Dr A 3 Haddow Director of the 
East African Virus Research Institute 
Entebbe Uganda Dr A Halawani Director 
General of the Department of Endemic 
Diseases of the Egyptian Health Ministry 
Dr C G Pandit Secretary of the Indian 
Council of Medical Research Mmistrv of 
Health of India Dr A R Qattan Assistant 
Director General of the Department of 
Preventive and Soaal Mediane Mimstiy of 
Health of Iraq Dr M A Vaucel Inspector 
General of the Overseas Pasteur Institutes 
Pans France and Dr I Fang Director of 
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the WHO Regional Office for the NS cstem 
Pacific Manila 

Pnompenh Malaria Conference 

A conference similar to the one held in 
Belgrade * took place in Pnompenh from 
10 to 12 January 1956 under the auspices of 
WHO and with the participation of delegates 
from Cambodia Laos Thailand and Viet 
Nam. The participants unanimously re 
commended the creation of an antimalana 
coordination board 

In advising the setting up of this body it 
was the intention of the four countries to 
facilitate not only joint development of their 
roalana-control programmes but also col 
laboralion in efforts to eradicate the disease 
from this part of Asia Each country will 
send a representative to periodic meetings of 
the board WHO has been asked to supplv 
the necessary technical services and sccre 
tanat 

The conference participants were of the 
opifuoa that ma1ana<oiitioI coordination 
should cover m particular the nature of the 
campaign to be undertaken the delineation 
of the zones to be treated and the syn 
chtonuation of operations Emphasis was 
also laid on the necessity for ettending these 
collective activities over a stdj wider regiODal 
area m order to include outlying lemioncs 
which are also malana infested The Anti 
raabna Co-ordmation Board will therefore 
welcome any neighbouring state which mav 
express a desire to become a member 

Several recommendations for the in 
tensification of malana-control efforts were 
adopted at the conference These w-ere 
especially concerned with the strengibening 
of malana-control services exchange of in 
ronnation among such senices improve 
meat of statistics standarduaiion of control 
methods and implementation of vigorous 
health education programmes 

Seminar on Ennronmental Sanitation in Afnca 

Environmental sanitation methods and 
techniques developed in the tconomicallv 
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Notes and News 


SjTnposJum on Venereal Diseases and Tre- 

ponematoses 

The World Health Organisation and the 
U S Public Health Service drejoin% sponsor 
mg an international symposium on vcnereil 
diseases and the treponematoses, to be held 
in Washington D C USA from 28 May 
through I June 19‘'6 

This symposium is intended to provide an 
opportumty for an international exchange of 
ideas and information on the latest develop 
ments m research diagnosis, treatment, and 
case finding of the venereal diseases and 
treponematoses The agenda will cover 
topics such as the following Control of 
Venereal Diseases and the Treponematoses 
in Retrospect and Prospect, Reporting and 
Statistical Problems, Natural History of 
Syphilis and the Treponematoses Expen 
mental Syphilis and the Treponematoses 
Serology and Immunology of the Treponc 
matoses Diagnosis Management and Prog 
nosis of the Treponematoses and the Venerea! 
Diseases Gonorrhea the Minor Venereal 
Diseases and Non Gonococcic Urethritis 
Epidemiology and Control Techniques 
Health Education and Public Information 
Voluntary Agency Co operation m Control 
Programmes 

The symposium is open to all physiaans, 
scientists and professional health workers 
interested in participating It is expected that 
before or after the symposium participants 
will visit research evaluation or operating 
projects being carried out in the USA 

Seminar on Public Health Laboratorj Aspects 
of Virus and Rickettsial Diseases 

In the shifting pattern of communicable 
disease virus and nckettsial diseases are 
assuming relatiielj greater importance Ac 
cordingly, pubhc health departments and 
their laboratories are being increasingly 


called upon to render services in this domain 
to Virologists, practising physicians and 
research workers 

The WHO Regional Office for Europe is 
planning a ten day seminar on the public 
health laboratory aspects of virus and 
nckcttsial diseases to be held m the Escucla 
Nacional de Samdad Madrid from 16 to 
25 April 1056 The programme includes 
laboratory demonstrations as Vrcll as discus 
Sions led by experts and is designed to bnna 
out the public health aspects of the virus and 
rickettsial diseases from both the technical 
and the administrative points of view h 
recent vears new and simplified techniques 
for the laboratory diagnosis of virus and 
rickettsial diseases have been developed A 
public health laboratory can begin work in 
this field Without the acquisition ofextensne 
and expensive equipment 
The seminar is intended for public health 
workers especiallv those from public health 
laboratories to assist them in either stceni 
thening or developing virus and nckettsia! 
disease sections wiibm public health labor 
dtones The participants are expected to 
include 23 from the European Region U 
from the African Region and 3 from the 
Eastern Mediterranean Region 
The seminar consultants are Dr F Perez 
Gallardo Escuela Nacional de Samdad 
Modnd t>r P Lepine Insiitut Pasteur, 
Pans Dr F O MacCallum Virus Referena 
Laboratory Public Health Laboratory 
Service London and Professor M Michael 
Sigel University of Miami Miami Fla 

Yellow Fever Studj Tour 
Upon invitation from WHO leading public 
health and laboratory auihorities from 
Euixjpe Asia and Africa spent three weeks 
m February 1956 visiting several countries 
of the Amencas to study at first hand the 
conditions under which yellow fever occurred 
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Role of the Bat in the Transmission of Rabies 
Since 1911 it has been known that 
\ampire bats m Central and South AmerKa 
transmit rabies In the tJSA even bats 
nonnally feeding on insects and fniit ha\e 
been shown to be infected svith rabies since 
1953 about KX) infected bats base been 
reported and three of these had bitten 
human beings In Germany where lOO to 
200 rabid animals of various kinds are 
reported monthly it is also suspected that 
the disease exists m bats Last year a man in 
India was bitten by a bat and subsequently 
died of rabies The latest report assoaalmg 


bats with rabies bas come from Yugoslavia 
where the Pasteur Institute of Novi Sad has 
confirmed by laboratory examination the 
presence of rabies virus m bats captured 
focafly 

Rabies still claims many victims through 
out the world If it is confirmed that bats — 
which are found in all latitudes — constitute a 
significant reservoir of the virus the eradica 
tion of rabies wall be a difficult problem 

Bat surveys arc being encouraged by WHO 
m a number of countries so that more 
information on the role of the bat m the 
transmission of rabies may become available 


Review of WHO Publications 


Bullelm of the World Health Orgoni otion 
1956 Volume 14 Number I (pages I l?6) 

A wide variety of subjects is dealt with m 
this number of the Bulletin 
The first article by Naguib Ayad is a 
comprehensive report on a survev of bil 
harziasis and its vectors in certain countnes 
of north cast Africa and of the Red Sea 
area (British Somaliland Entrea Ethiopia 
Somalia the Sudan and Yemeni and a 
review of the somewhat scattered and m 
complete information on this subject already 
available m the bterature The author 
draws attention to the danger of a spread of 
bilharziasis from highly endemic regions to 
those where its prevalence vs still slight 
because of irrigation works construction of 
roads and consequent intensification of 
traffic and movements of agncultura! wor 
kers He emphasiies the importance of the 
necessary legislative measures which must be 
supported by a population well informed 
about the etiology of the disease 
A search for neutrahiing antibodies of 
poliomyelitis was made among certain Pygmy 
and Negro peoples in the Belgian Congo 
A study by G BarskiAP Lepine reveals the 
presence from a very early age of antibodies 
corresponding to the three types of poliovirus 


in to / to 100 / of the Pygmies and Negro 
villagers from regions with good communica 
tions with the outside world On the other 
hand m regions less accessible a large 
proportion of the sera were found to ^ 
negative especially m children and even 
among persons up to the age of 20 years 
The authors discuss the epidemiological 
significance of these observations 

Improved research techniques in polio- 
myehtis are the subject of two articles 
Joseph L Melnick & Edward M Opton 
describe the use of disposable plastic panels 
in the colonmetnc assay of poliomyelitis 
ncutralmng antibody and Othenne 
Rappaport discusses an automatic method 
for the preparation of cell suspensions by the 
trypsinization of monkey kidney tissue 

The stability of biological standards which 
is the foundation of all biological standatdua 
tion IS considered by N K. Jerne &. W L M 
Perry who demonstrate by the indirect 
methods available that the present standards 
are extremely stable 

The advantages of potassium lodate over 
iodide in the lodizauon of salt under difficult 
climatic conditions arc brought out m a noL 
by Guillermo Arroyave Oscar Pmeda & 
Nevin S Senmshaw 
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advanced countries are not necessanly of 
value in under developed regions Often the 
people of these regions especially in the rural 
areas stick to their habits and traditions and 
are completely unaware of the benefit they 
imght derive from improvement of the 
samtary conditions in which they live 

In organizing a seminar on environmental 
sanitation in Africa WHO invited specialists 
medical officers, engineers and health edu 
cators not only from Afnca but also from 
Europe and the Amencas to re examine the 
problem of environmental sanitation in 
Afnci in the light of the experience gained 
and to suggest measures sufficiently general 
in nature to be applied under the varying 
conditions existing on the continent This 
seminar was held, under the auspices of the 
Government of Western Nigena m Ibadan 
from 12 to 17 December 1955 Medecin 
General M A Vauce! Inspector General of 
the Overseas Pasteur Institutes (France) 
acted as Chairman 

Starting from the premise that it is always 
possible to do something to improve environ 
mental conditions whatever the circum 
stances and the financial means at hand, the 
seminar participants expressed the opinion 
that any relevant poUcy must include (a) the 
establishment within the health services of 


pansons It is also a good technique to ask 
them to collaborate actively m the ivork, any 
commumty, regardless of how poor it may be 
IS capable of furmshing some matenal and the 
necessary labour 

The task of the health educator is obviously 
of primary importance in these regions In 
this connexion, the conference partiapants 
recognized the influential role of the Afncan 
woman in the hfe of the community the 
ultimate success of any effort to improve 
environmental conditions in Afnca wU 
depend upon her collaboration 

BCG Vaccination in India 

WHO and UNICEF have assisted in the 
implementation m many parts of the world 
of BCG vaccination programmes for the 
protection of young people against tubercu 
iosis In India the operations have been on an 
impressively large scale, and they are still 
under way The latest report discloses that 
since the beginning of the campaign in 
July 1951, about 63 nuIUon young persons 
have been examined and about 22 million 
have been vaccinated At the end of 1955 
128 vaccination teams were operating m 
India 


a section on environmental sanitation which 
would be responsible for evaluating the needs 
and resources of the different areas formulat- 
ing plans of work, and directing such work 
(b) the inclusion of projects in environmental 
sanitation in pubhc health programmes 
assigning priorities and determining suitable 
starling points and (c) the development of a 
long range plan for improvement of environ 
mental samtation throughout the country 


The participants emphasized the fact that 
no progress could be realized v,ithout the 
CO operaUon of the people It would be 
useless to insist upon the installation of 
samtary facilities which would surely never 
be utilized It is essential to obtain popular 
support from the very beginning A good 
method consists of establishing demonsira 
non zones which the people can visit and 
from which they can draw useful com 


Tuberculosis Control in Turkey 

The Turkish health authonties have, since 
1948 been engaged in a mass BCG vaccina 
tjon programme, for the past three years, this 
work has been assisted by WHO and 
UNICEF About 9 million persons—nearly 
half of the population of Turkey— have 
already been tuberculin tested and, of these 
about 44% have given a negative reaction 
Approximately 98% of the negative reactors 
have been vaccinated 
The BCG vaccine used in the campaign is 
produced by the Refik Saydam Central 
Institute of Hygiene in Ankara In December 
1955 about 46 litres of vaccine were produced 
In the same month the Institute also prepared 
90 litres of tuberculin (PPD) from stock 
solutions of tuberculin purchased in Copen 
hagen for the Institute by UNICEF 
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THE WORK OF WHO 1955 
A Re>ie>v of the Annual Report of the Direclor-Gcneral 

In 1955 the World Health Organization “ achieved substantial results " in its programmes 
of assistance to governments in controlling communicable diseases strengthening health 
services and training health personnel of all types The improvement of environmental 
sanitation remained a fundamental concern in many countries and the object of WHO aided 
projects in all parts of the v.or1d particularly m the economically under-developed areas 
increased attention was paid to some of the principal problems of the economically advanced 
countries— problems such as cancer cardiovascular disorders and the public health impli 
cations of the aging of the population 

By the end of the year WHO had mapped out a suggested programme of work m a com 
paratively new held the peaceful uses of atomic energy 

Throughout the year the Organization continued to render technical services on a world 
wide scale with regard to epidemiology and health statistics drugs and other therapeutic 
substances and public health laboratory work 


In the Annual Report of the Director General for 1955 • the detailed list of projects 
assumes much greater importance than m previous reports it has in fact become the core 
of the record of work accomplished For this reason condensed project lists form part of 
each major section tn the review which follows 


COMMUNICABLE DISEASES 


1955 saw important developments in the 
control of several of the communicable 
diseases with which WHO is most concerned 
developments which arc bound to have con 
siderable effect on the work of the Orgamza 
tion in the future 


Malaria 


In maUna increasing heed had to be paid 
to earlier warnings about a need for change 
m strategy because of the resistance of vector 
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anophelines to insecticides. Most significant 
was a resolution of the Eighth World Health 
Assembly which called for WHO miuative 
technical advice and encouragement and 
co-ordination of research in a programme 
having as its ultimate aim the world wide 
eradication of malana 

In addition to continuing aid to malana 
control projects in many parts of the world 
the Organization promoted laboratory study 
of insectinde resistance undertook “ opera 
tional research " as part of field projects and 
co-ordinated investigations begun m previous 
years on the sorption of msectiadcs sprayed 
on mud walls 
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rar reaching effects and implications of the 
innovations in this domain 
Many of the Iradiiional methods of ireairaent of 
pulmonaiy tubereulosis arc being discarded medical 
and sorgical collapse therapy is being replaced by 
partial or total resection of the lung esen the value 
of bed rest is deljaled particularly for patients »ith 
no clinical symptoms 

In countries where enough beds are available for 
tuberculous patients many cascs--<ven those newly 
diagnosed— are being treated outside institui ons 
increasing numbers of physicians are convinced that 
hospitalization is no longer essential for successful 
treatment fn some countries this has led to a transfer 
of responsibil ty the management of the tuberculous 
patient has devolved mote and more on general 
practitioners and they have pot always been well 
prepared to undertake it The sysiematic education 
of medical students and practitioners m tuberculosis 
has thus become very nnpoitant 
Now for the first time effectne domiciliary drug 
treatment of infectious cases mass immunization 
and possibly chemoprophylasiJ with an mespensive 
drug such aa isoniaaid may bnng a systematic 
programme of control withm the teach of almost 
any health administration 

1 or WHO these developments may mean 
radical changes in programme The Orgam 
ration IS assisting in research projects which 
should eventually answer some of the ques 
tions now being posed In South East Asia 
for example a five year project is being 
undertaken to study the effects of domiahary 
treatment with amituberculosis drags and 
to compare this method with the tame treat 
merit given in hospital Some aspects of 
chemoprophylaxis with isoniazid will also be 
investigated 

Dunng 1955 the Organization concentrated 
particularly on developing satisf ictory tech 
mques for surveys of tuberculosis assisting 
governments to make such surveys finding 
the solutions for problems relative to simple 
practical and inexpensive measures for 
luberculosis<ontroi programmes and help* 
mg governments to carry out BCG vaccina 
lion campaigns It initiated a study of myco. 
bactena isolated from patienu in trOpica] 
areas and proceeded with special studies on 
tuberculin testing and BCG vaccination 


Treponcmatoses and venereal infections 

WHO continued to assist governments m 
carrying out mass treatment campaigns 
against yaws and syphilis aiming not only 
at control of these diseases but also at 
promoting the establishment of rural health 
seiMces into which the treponematoses 
control activities might eventually be mcor 
porated By the end of 195S more than 50 
million persons had been examined and IS 
nullion treated in WHO aided mass campaigns 
against the treponcmatoses 


no 2 TRrPOVEVlATOSES tM THE FUI ISIANDS 



^iprri of a campaign m Fiji wideriaktn nith aau 
loner fiom IVHO and UNltEF 


The Organization was also concerned 
dunng the year with the co^irdinatioa of 
research and studies on the reactivity of 
freeze-dned sera from syphilitics and non 
syphihtics with a view to establishing inter 
national reference preparauons for such 
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One of the WHO assisted demonslratjon 
and training projects which came to an end 
m 1955 was that m Burma which had begun 
in Lashio in 1951 and had later been extended 
to the Maymyo area where emphasis was on 
training activities Its threefold aim typical 
of most WHO projects was (a) to set up a 
demonstration and training centre for malaria 
control (b) to make a preliminary malana 
survey and (c) to train staff for the national 
malaria organization The Organization 
provided the services of a malanologist an 
entomologist and a sanitarian The work 
accomplished m 1955 has been summarized 
thus 

A pieliminarv matanomelric survey was maite in 
thirty SIX Villages in the Maymyo area 690 children 


were examined for enlarged spleen and ma'sm 
parasites Several villages in the area were sprtytd 
with DDT water-dispenibJe powder 
Many trainees of various categories compieted 
ehcir training they will be employed m the covfilry 
wide malana-control programme which is expecied 
to fast five years 

The entomologist visited the Lashio area where 
the WHO team completed Us work in 1954 to find 
whether DDT spraying for the last four years had 
caused resistance to DDT to develop in the 
vector 


Tuberculosis 

Tuberculosis control techniques began to 
undergo a revolution thanks to the 
advent of cficctive antirriicrobnl therapy 
The Annual Report dnus attention to the 
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spread of s)]vatic rabi« In co-operation wth the 
chief of the Predatory and Rodent Branch of the 
United Sutes Fish and Wildlife Service forty-one 
poison stations were chosen m four stales of northern 
Meuco and about 700 kilograms of poisoned tJonkey 
meat were set out These demonstrations coter an 
area of appicumatcly I COO OOO hectares and »t ts 
esutoated that some 17000 woKes and coyotes have 
been kUled, and the reservoir of rabies virus to that 
extent reduce 1, In 
Grenada (Windward 
Islaadsl the consul 
tint assisted in a sut 
vey of sylvatic rabies 
and advised on con 
trol of the mongoose 
the probable local 
reservoir of the virus 
More mformaliOn 
on rabies m vampire 
bats and the recent 
disco ery in vanous 
parts of the United 
States of 
and MexKO of evi 
dence of rabies infee 
lion in msecuvorous 
and fructivorous bats 
have led to increased 
study of vampire and 
other bats and their 
part in the rabies 
problem Since its 
initial wnrk on rabies 
in \W9 the Organs 
ration has continued 
lU study of (he dis 
tribution and imgra 
tion of bats The 
information gathered 
has been reported 

from time to tune in technical journals and is being 
collated for issue in a bat atlas 

Advice and assistance have been given on ibe 
detenmnation of the need for prophylactic treatment 
in man and on tteaUnent regimes Short courses 
with emphasis on laboratory techniques, have been 
given by project staff for laboratory workers epiroo- 
t ologists epidemiologists, physicians and vrien 
nanans, and preliminary arrangemenis were made 
for a regional rabies training course to be held 
in 1956 

Assistance has also been given to start, irnprtnc 
and test the production of phenolized vaccine for 
dogs aviamied vaccine for dogs and for caiite 
human vaccine and hyperimmune serum 


pOLioMyarm in Israel 


Rehab I lation of a paroh 


Mrs rickettsial and other comiDonicable 
disea&es 

One of the more important health develop- 
ments of the year was the demonstration 
of the possibility of producing m the labo- 
ratory asafc and reasonably effeettse vaccine 
against poliomyelitis Unfortunate accidents 
with the use ofeer 
tarn lots of com 
mercialty prepar 
cd vaccine tempo- 
ranly postponed 
large scale carr 
paigns InNovem 
ber 1955 WHO 
called a meeting 
of leading experts 
from nine coun 
tries to summanze 
the present state 
of knowledge and 
to put before the 
Director General 
the essential facts 
on which future 
public health ap- 
plication of polio- 
myelitis vaccina 
tion under diffe 
rent epidemiolo 
gical conditions 
might be based 
The report result 
mg from this meeting has been published by 
the Organization * WHO continued its pro- 
gramme of study of poliomyelitis designating 
re^onal poliomyelitis laboratories in all 
regions 

A major problem of the control of smallpox 
m hot countnes is the instability of glyccnn 
aied lymph on exposure to high tempera 
turcs Some dried vaccines but not all, have 
greatly increased thermostability As a result 
of hboratorj and field tests sponsored by 
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sera, and on the relative efficacy of different 
types of penicillm m the treponematoses 
Close attention was paid to signs that the 
treponemes might be developing resistance 
to penicillin and to sensitization reactions 
Neither of these possibilities seemed as yet 
to be of significance in the population groups 
treated m WHO assisted yaws or endemic 
syphilis campaigns Reactions to penicillin 
are much more likely to occur in the econo 
mically developed areas where the use of the 
antibiotic is more common 


By January 1954 requests for assjslaocc uiib 
rabies problems were so varied that an inter-couniry 
project was started to cover all aspects of nbies 
control including the work in the Mexico-United 
Statesarea Thcpublic heaUhvetermananforZonell 
and a matnmalogist were appointed lo ihis work and 
short term personnel were assigned from Lme to 
time By the end of 1955 requests for advice had 
been met from thirteeen countnes and temtones— 
Brazil Cuba the Dominican Republic Ecuador 
Grenada Haiti Mexico Panama Peni Sunnam, 
Trinidad United States of Amenca and Veneruefi. 

no 3 RABIES CONTROL IN MEXICO 


Zoonoses and >cterinar} public health 

Highlights of the year s activities m zoo 
noses were the completion of a clinical field 
trial of hyperimmune antirabies serum m 
Iran, further study of the role of bats m the 
transmission of rabies progress in the deve 
lopment of a vaccine against Brucella meli 
rensis infection in sheep and goats and ter 
mmation and publication of a WHO spon 
sored survey of the geographical distribu 
tion of Q fever 

The Annual Report gives a summary 
account of rabies control work in the Amc 
ricas, tracing progress and activities since 
1949 

In November 1949 in response lo requests from 
the Governments of Mexico and the United Slates 


of Amenca the Organization assigned a rabies 
consultant to the border area of the United Sutler 
and Mexico to co-ordinate work for the control of 
rabies and to assist m the training of personnel 
Some eighty five people of various technical grades 
were trained compaigns against canine rabies were 
started measures for the control of pevdjtoij' 
animals were demonstrated and study was begun 
on the complicated problem of rabies in bats 
In June 1952 under an agreement with the Govern 
ment of Mexico the antirabies work was extended 


to the whole country An imporisnt feature of 
this project was the provision of technical assistance 
for the large-scale production of avianizcd antirabies 
vaccine as a result of which the Instituto dc Investiga 
Clones Pecuanas Palo Alto Mexico supplied at a 
low cost the vaccines needed by the campaigns for 
vaccinating dogs nnd caltle This supply was laler 
estended to olher countnes 



Injeclion of potion into a donket i carcosi fot tne 
as baK to kill nalies and co)oies )*hich are an tmpor 
rant resenoir of rabies Mriis In some areas 


The work done by the end of 1 955 and lhat pJanne<l 
for the immediate future are described below 
The technical assistance provided for campaign* 
a^rist canine rabies has ranged from simple personal 
consultation to assistance in preparing the complete 
plan of operations fora national campaign The mam 
subjects of mquines have been eficctive control of 
stray dogs legislation and procedures for the Iicens 
mg and vaccination of dogs and education of lh‘ 
public 

In addition to the work on bats there were demon 
strations of the best measures for the elimination of 
predatory and other wild animals to check the 


giving good protection Assessment of the 
value of alcohol killed and preserved vacane 
must await the final results The findings are 
likely to be useful for the many countries at 
present unable to embark on expensive large 
scale environmental sanitation programmes 
Growing interest in a world wide problem 
that of trachoma and associated infectious 
conjunctivitis estimated to affect about 
4 million inhabitants of all continents was 
registered in I9S5 among the Member States 
While WHO continued to supply consultants 
for prelimmary surveys and to plan activities 
in the requesting countries joint international 
assistance by UNICEF and WHO was con 
tinned to the pilot projects in China (Taiwan) 
Egypt Morocco Spain Tunisia and Yugo- 
slavia and a new project was started in 
Indonesia Following a programme of et 
change of scientific information among 
trachomatologists of different countnes WHO 
convened the second session of the Expert 
Committee on Trachoma in 1955 to review 
present knowledge on debated points of the 
etiology epidemiology therapy and prophy 
laus to study techniques employed m the 
field projects and to advise on further deve 
lopment of the control activities Important 
progress was registered in the differential 
diagnosis of trachoma from various other 
forms of follicular conjunctivitis and useful 
proposals made for the much needed stan 
dardization of epidemiological methods The 
value of results obtained in the pilot projects 
was recognized and suggestions advanced 
for further activities A programme of 
co-ordinated research on the virology of 
trachoma was started 
Among the vanous communicable diseases 
in which control methods are changing « 
leprosy the present trend is to discourage 
permanent and indiscriminate isolation in 
leprosana and to treat leprosy like any 
other communicable disease by temporaiy 
isolation of infectious cases early diagnosis 
and ambulatory or domiciliary treatment 


Because of the dearth of consultants la 
Iqirosy WHO has been obhged to delay the 
granting of assistance to some of the request 
mg countnes The insufficient number of 
properly trained speaalists to meet the 
increasing requirements of rapidly growing 
programmes represents a senous obstacle to 
further developments and consideration is 
being given to the question of providing in 
the future satisfactory programmes for the 
training of the necessary staff both at the 
national and at the Internationa) level 


no 7 YEtXOW ftVER STUDY tN TRINIDAD 
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FIG S 

PI AGUE IN INDIA 



Unloading traps for 
rodent catching in the 
\ilhge of khuslipuna 
BarabankI The Coiem 
ment of India the 
help of MHO and the 
Insiitut Pasteur at Teht 
ran ts earr}ing out os 
epidinuological sunn 
and IS training personnel 
in plague control mo^Ji in 
endemir areas in Uttar 
Pradesh 


WHO during the past four years it is now 
known to be possible to prepare a consistently 
stable vaccine which will maintain its potency 
for many months at 45'®C 
The first strictly controlled field trials of 


typhoid vaccine ever earned out arc m pro- 
gress m Yugoslavia, assisted by WHO and 
will be concluded in May 1956 Preliminar) 
results available at the end of 1955 show that 
the heat killed phenol preserved vaccine h 


no 6 TRACHOMA 
CONTROL IN EGYPT 


In MHO and US! 
CEF assisted projects for 
the control of trachoma 
inEgjpf pupils are made 
responsible for treating 
aaeh a/her niih anii 
biolic ointment 
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Strengihening of matan<KOntrol jenifM 

In Indonesia V, HO through the servtces of espert personnel is assisting in the improvement of the national 
malana programme and m the extension of the faeOitiesof the Malana Insutute Jakarta Similar aid is being 
given to Burma where a WHO malanologist is acting as adviser to the Govtrtiinent in stregthenmg the Malaiu 
Division of the Central Covemment A WHO team has also been helping to expand the East Africa Malana 
Unit at Amam Tanganyika into the East Africa Institute of Malana and Vector borne Discises 


Tobemlosis 

Courtef and confertnces 

Istanbul Two post graduate trammg courses one for tuberculosis physicians, and the other for tuberculosis 
nurses were held at the International Afitituberculosia Tnmtng and Demonstration Centre in Istanbul W HO 
contributed five lecturers and awarded 21 fellowships 

Tuberculosis Teaching Centre Nauonal Instituteofllcalth Guayaquil Ecuador A six week course was given 
for which WHO awarded fellowships |0 students from Bolivu she Dominican Republw. Haiti Guatemala 
panama, and Paraguay 

Advisory Group on Tuberculosis Control Luxembourg This group composed of tuberculosis public health 
ofiieers epidemiologists, clinicians staiisticiafts and public health admirustrators reviewed present methods 
in tuberculosis control 
Conirel projeeit 

Survey teams were sent to East Africa and W cst Africa to collect reliable field data for planning control pro- 
grammes. 

The following countries were given aid in developing or expanding lubeirutosu-coDirot ters-ices and m training 
staff Burma Ceylon China (Taiwan) Greece Iraq Lebanon Saudi Arabia. Sudan and Yugoslavia The 
countries of South East Asia were astisced in developing laboratory work m connexion with the expansion 
of their tuberculosis services 

Tuberculosis control demonstrat on and training centres continued to receive WHO support in Afghanistan 
(Kabul) Buima (Mandalay) Ceylon (Colombo) Egypt (Cairo) India (Nagpur and Madras) Indonesia 
(Bandung) Iran (Teheran) Israel (Jaffa) Pakistan (Dacca and Karachi) and Syna (Damascus) Most of 
these centres aim to survey the esteot of the tubereulosis problem to establish a tuberculosis service to tram 
petsonfiel in diagnosis and prevention WHO is providing uitcrnationat technical personnel to assist all 
these centres 

BCC iacanalion 

Large-scale tuberculin testing and BCG vaccinauoo were applied in projects m Cambodia Ceylon Colombia. 
Egypt, EUuopia India Jndorwsia Iren Iraq Jordan Libya Pakistan Paraguay Philippmes Somalia, Sudan 
Surinam Thailand, and Viet Nam UNICEF also aided m these programmes except in Somalia, where aid 
IS given under Technical Assistance A BCG suioticiaii who fortneriy worked at the Tuberculosis Research 

Office Copenhagen prepared a summary report on the UMCEFAVHO-assisted BCG campaigns in tie Amen 
cas BCG assessment teams visited campaign sites m (he South East Asia Eastern Meditenanean and Western 
Pacific Regions to assess the results of campaigns and to prepare the way lor future work 


Treponematoses and Veoneal Infections 
Co fertncfs tou ses and rttearth 


Interoatvonal Conference on Yaws Control Enogu Eastern Nigeria This conference was attended by 53 
participants from 30 countries and all the regions 


Port Demonstration and Training Centre for Control of Venereal Diseases. Rotterdam A report was prepared 
sum^rremg the conclusions of the study groups as reflected to two international training courses held at 
the Centre and intended for use m venereaW sease-oontrol cenjes ,n major seaports The issue of this reoort 
will conclude the project 


Iniematonal Treponemalosis Laboratory Cenier 
grant w-as paid to the Onier as a contribution to 


Johns Hopkuis University Baltimore 
' certain research on the biology of the 


Md A furinei 
treponematoses. 
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One of the projects which went forward 
during 1955 was that in Ceylon which aims 
to modernize the leprosy control programme 
by improving the work of the present institu 
tions and developing a system of case 
finding, domiciliary treatment, and contact 
surveillance During 1955. the Organization 
provided a leprosy specialist and an occupa 
tional therapist for this work as well as 
some supplies and equipment The Annual 
Report furnishes a brief description of the 
year s activities 

The WHO leam penodicalJy examined patients 
under treatment at leprosy clinics hospitals and 
colonies A leprosy survey m MuHigama (m Uva 
Province) shoN^ed a local incidence of S per cent 
A similar survey was made in parts of the Southern 
and Western Provinces and arrangements made for 
the systematic follow up of cases by public health 
inspectors Physiotherapy was started at the leprosy 
hospital at Hendala Case finding and domiciliary 
follow up work was extended at the central clinic at 
Colombo 

The WHO team visited cottage industry centres to 
ascertain the type of occupational therapy most 
useful to leprosy patients 


Training courses for supervisory public health 
inspectors medical students and sanitary inspector 
trainees were held at Colombo and kaluiara. lectures 
and demonsiralions were given to saniUuy inspectors 
of the municipalitv and to fourth vear students of 
the medical college Five medical officers *er? 
trained and assigned to survey and treatment vmrk 

The meeting of a Study Group on Hla 
nasis was convened by WHO in December 
1955 at the Institute for Medical Research m 
Kuala Lumpur Federation of Malava to 
review present knowledge on vanous prob- 
lems relating to the possibility of control of 
this group of diseases While emphasmne 
the problems posed by the differences in the 
biology of the species of mosquitos acting 
as vectors in planning vector control mea 
sures in the various countries the mectine 
advised on the present possibilities and 
limitations for the use of both vector and 
parasite control measures and advanced 
useful suggestions for much needed standar 
dization of methods for epidemiological sur 
veys 


PROJECTS IN COMMUNICABLE DISEASE CONTROL 


MaLma 


Courses and conferences 

Training course Yaounde French Camcfoons A six week course in French for which WHO provided 
the expenses of participants from 11 countries or lemtoriev and the services of fS experts 
Second African Malaria Conference Lagos Nigeria This conference enabled malaria workers from most 
countries and terriiories in the Region and from Ethiopia Somalia and the Sudan to assess progress m ma ana 
control since the conference in Kampala m 1950 

Conference on Malaria Control Belgrade A discussion of inier-country co^jperation m mafarta control 
in south-eastern Europe in which Albania Bulgaria Greece Romania Turkey and Yugoslavia partictpatec 


Control projects 

Afghanistan Bolivia Burma Cambodia China CTaiwan) Ethiopia French Africa Indonesia Iraq 
Liberia Nepal Nigeria North Borneo Paraguay Sarawak Saudi Arabia Somafia Sudan andS)na«tro 
aided in control projects either by teams of technical personnel or by the serviucs of shon term consutianl' 


AropMiS and A5dcs aegypti eradication 

I raribbean area Central America and Panama and Colombia the Dominican Rcpubfic Haiti 
«/MexiC^ malaria eradication is combined with the cradKaiion of ihe yellow fever vector Aefes ceopu 
WflO md IS largely m the form of the services of lechnKal personnel 
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Virus Centre Huiputco Meuco D F WHO is provididg Bipplies and equipment for this centre which n 
being set up m order to learn more about virus diseases m Mestco 

Smallpox In a project to improve production of smallpot vaccine m the Eastern Mediterranean Region 
\SHO presided freere-diymg apparatus to laboratories in Iran Pakistan, and Syria 
Plague International assistance was given m 1955 to the carrying out of a common programme of epide 
miological research on sylvatic plague m the Middle East, «\ which interest was shown by the Goveramenu 
of Iran Iraq Syru. and Turkey another international leam collaborated with the national public health 
authoniies in India to carry out an epidemiolog«l survey on dus condition in Uttar Pradesh. 

Bilharnasis Control projects were continued in Egypt the Philippines and Syna, and begun in Iraq The 
Philippines project is a pilot study designed to investigate the relevant problems and to determme the most 
effective and economica! means of control. In Syria, bilbarziasts control has been combined with maiana 
control The snail identification centres in Para Copenhagen and Salisbury continued their work on vector 
determination 

Leprosy The Orgamration assisted in leprosy control m Ceylon Indonesia, Iran Iraq Paraguay and the 
Caribbean area (For information on the Ceylon project, see page 9S ) 

Trachoma and associated infectious conjunctivius teipormi achievements were obtamed m vanous 
pilot projects earned out in different countries In China, for example the programme for the examination 
diagnosis and treatment of all the school hildreo vos successfully carried out. covenng more than 1 557 6J) 
schooUhildren examined and 1 122 5S2 put under Deatinent At tbe end of 19SS 576 S47 were recognized 
as already cured while more than400000 were stillundergoingtfeatmeni. Studies on the long-term evaluation 
of this programme for the control of trachoma among all the popubtion and attempts to extend the treatment 
to all the family contacts of the schoolchildren are the further aim of this programme 
In Morocco the possibility of satisfactory control of the yearly epidemics of infectious conjunctivitis through 
a mass prophylaciw imtment of the popubtioo was coofitmed while new evidence on the effect of this treat 
ment on the associated inetvoma was collected and simple Ueauaent schedules wwe satisfactorily introduced 
The programme for the lotegration of tbe anu uacboma campaigns into tbe picture of tbe normal pubis 
bealih activities of the country by progressively educating tbe population towards a prophylactic family auto* 
treatment was continued in 1955 covering about 500000 mhabiunts of different districts Tbe countries 
to whKh tVHO cocuuluftts were supplied for pteliminaty surveys m 1955 included Algeria, Iraq Lebanon 
ftforocco Spam, Tunisu Turkey and Yugoslavia Tbe imperative need for training ophthalmologists in 
the public health control aspects of this group of diseases is empbasired. 

Yellow fever A survey of yellow fever was made in Ethiopia between January 1954 and February 1955 
WHO gave a grant to the Iiutirut Pasteur Adda Ababa whose staff undertook tbe survey 
Ankylostomiasis The epidemiology of ankylostomiasa was studied in Syna, and plans were drawn up to 
control the disease by impixrvtd environmenul sanitation and other means 


Trypanosomiasis A project in trypanosomiasis control in Sudan aims to organize both emergency rneasures 
for control, by chemoprophylaxis in the fint instance, and to plan pennaneoi control measures. 


Relapsing fever Assistance was given to research earned out in Tumjia and Ethiopia to compare the local 
strains of the louse borne form of this disease, w an attempt to study the possible ongio oT the epidemics 
which have on repeated occasions senously affected (be population of large areas of east, central, and north 
Africa, the Middle East and eastern and soutbero Europe. Strains were successfully isolated m Ethiopia 
■nd are now under observation at vanous institutes m Europe and Africa 



^ ^ <«!W2Ma«r M JrjK^inrosK aifaf m a controf project 

and other help pven in cenam aspects of stteoglheiiing communicable-diseases-control services. In 
T*' *" 7^ «<*bntf«n provided by WHO helped to setup a centre for favm control 

A learn of Ihree WHO consultants gave lectures in a refresh 
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including immunological studies dcsetoDment of tests 
research co-ordination m this field 


and Similar activities under the \V HO progmmae of 


Course on dermatology and venereology at the University of Madrid WHO assisted m the organization of 
a post graduate course on dermatology and venereology as part of a project against syphilis in Spam. 


Control projects 


Yaw control^ the object of WHO aided campaigns m the British Cameroons the Canbbean area. Fiji 
UoidCMSt Haiti India Indonesia Laos Liberia, Malaya Netherlands New Guinea Nigeria Soloroco 
s an s Thailand and Western Samoa In Bechuanaland a pilot project against endemic syphilis uas coo- 
inuc In Iraq and Syria efforts were likewise directed against endemic syphilis m the former country WHO 
aid consisted of the semces of a short term consultant who visited certain areas to help evaluate nwl 
done Since the project started in October 1950 (WHO and UNICEF aid ended in December 1952) and to male 
recommendations for future work 

The Organization assisted in venereal disease-control programmes m Burma China Ethiopia India, Ina 
Morocco and Saudi Arabia 


Zoonoses 


Zoonoses and Veterinary Public Health 


General The Orgaruzatioq is helping to develop zoonoses-control programmes m Argentina Chile and 
Uruguay 

Rabies In Julv 1955 a course was held m Muguga Kenya to study the latest and probable future trends 
m rabies control It was attended by 40 medical officers and veterinarians from Afncan countries andlemtoiwt. 
Work was contmued on inter regional field tnals in rabies treatment in which laboratories in H^ecourtnes 
are collaborating In the Americas rabies<ontrol efforts proceeded m an international programme »li«:!' 
was initiated some yean ago (see page 94) 

Brucellosis The fourteen FAO/WHO brucellosis centres continued their work on standardization ofdagncsw 
tests bacteriological studies investigations on human therapy vaccines for the prevention of the disease in 
animals and studies on the pathogenesis of brucellosis 

Leptospirosis In November 1955 a Study Group on Leptospirosis with FAO participation met in Amsterdam 
to consider laboratory problems concerned with the diagnosis of leptospirosis and typing of the organism. 
The Group recommended the establishment of reference leptospirosis laboratories to serve vanous regions 
of the world in assisting laboratories m them to make epidemiological surveys and to serve as rtf rcnce centres 
for typing of the leptosptra organism It is expected that more uniform techniques and interpretations of t«is 
will be accomplished through these reference centres 


Veterinary pubUe health 

A semmar on meat hygiene was held in Alexandria Egypt in July 1955 WHO provided t«o consultant 
instructors and granted 12 fellowships for participants from Ethiopia Iran Iraq Jordan Lebanon Sao ' 
Arabia Sudan and Syria 

An advisory group on velennary public health met m Geneva m June 1955 to advise on the development of 
veterinary public health work m Europe to dtsetm the principal problems involved and to recommend control 
procedures 


Virus Rickettsial and Other Communicable Diseases 

Poliomyelitis Training courses Copenhagen and Pans These courses assisted by WHO gave instruction to 
physicians and nurses in the management of poliomyelitis patients with forms of the disease dangerous to life 
Poliomyelitis centres These centres collect and study strains of poliovirus from difTercnt parts of the world 
undertake epidemiological studies for the eventual use of vaccines and train virologists m the latest tissue 

culture techiuques , ^ 

M>nir(“! The centres continued to collect and study strains of influenza virus from different parts 
f vStch for outbreaks of influenza and classify the type of virus so that rhe appmpnatc vaccine 

might U prepared undertake epidemiological studies and tram virologists in inftuena techniques 
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v.ork part of the public health services on 
training personnel and on studying the 
mental health problems of children 
A number of studies were continued 
during the year a third meeting of the Study 
Group on the Psychobiological Development 
of the Child was held a study on the clecttv 
physiological aspects of child development, 
imtiated in 1954 went forward and a grant 
was again made to the British Medica! 
Research Council s Group for Research m 
Infantile Malnutrition for study of electro- 
physiological and psychological chances m 
children sulTenng from kwashiorkor 
A study group on juvenile epilepsy was 
convened m London in October to discuss 
the physiological paediatric genetic and 
public health aspects of juvenile epilepsy and 
to consider the establishment of community 
programmes for epileptic children There wras 
also a meeting of an expert committee on 
psychiatric nursing which made recorntnen 
dations concemmg the training of nurses for 
work with m»nlal patients and means of 
raising the standards and prestige of this 
frrancA of nursing 

In addition to the above activities the 
OrgaaiutioR s tnental health programme 
included direct services to certain govern 
ments throuph consultant services and the 
award of rellowships (sec page 109) 

Maternal and child health 

The many requests that WHO received dur 
mg the year for assistance m developing health 
services for mothers and children showed 
that many governments were willing and pre 
pared to give increased support to this work 

Different approaches to problems m mater 
nal and child health have become evident in 
^HO aided field projects in some countries 
maternity carc has been selected as the 
starting point and emphasis given to training 
of midwives and of traditional birth atten 
dants in other countries auxiliary health 


visitors have been considered the most prac 
tiad and effective means of raising the 
standard of child care and in still others 
there has been a trend towards developing 
health programmes for mothers and children 
as part of a comprehensive public health 
siernce often for a rural area The chief 
handicap regardless of the approach is lack 
of trained personnel particularly for leach 
ing supervisory and administrative posts 
A large part of WHO s work has therefore 
been devoted to aiding in the establishment 
or expansion of programmes for training 
professional and auxiliary workers 

An interesting illustration of the type of 
work done in WHO assisted maternal and 
child health projects is afforded by that m 
Taiwan which is described at some length 
in the Annual Report 

The maternal and child health project in Taiwan 
began in the autunm of )9S2 with assistance from 
(NICEF aad WHO in the provaoeia) io*a of 
Taichung, some dwiance ftom Taipei A do*lOT 
a publK-heatth nurse and a mid»ife set up a demon 
stration centre at wluch to teach and to work with the 
couiwerparu s lecied by the Goveminent nnlil Ihiy 
formed an effective team 

In January 195) the irunihS of nuives and mid 
wives began Some were selected as supervisors and 
given an extended course of training the others 
came to the centre for two months lectures demon 
Strattons and work under supervisors Oily a 
few doctors could he trained, because the paedistn 
cian who came with the other members of the team 
in I9S2 could stay for only ooe year and it was 
another year before her successor arrived. Bv 
January |9SS the four week courses for docton were 
well under way and bv July do tors as well as nurses 
had been trained from each of the seveniy-sevrn 
health stations that had been included m the scheme 
Particulars of the trainuig courses held up to the end 
of fTJS and the number and typ of students trained 
are shown in the following table 

^ s ,nV, 

^ ydfn 

Medial offuers 9 4 w«ks 96 

Nutse/midwife supervisors 4 4 months 23 

Nurse/midwives 9 8 weeks 145 

Student nurses 10 y sveckj 91 

Medical students — 4 weeks 19 
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PUBLIC HEALTH SERVICES 


In Its assistance to governments m strong 
theningpubhchealthservices theOrg^jmzation 
has been able to examine some of the fun 
damental difficulties with which man> coun 
tries are faced Chief among these difficulties 
are the failure to recogni 2 e that the health 
administration must play an important part 
m a countrj s social and economic develop 
ment the lack of attraction that full time 
service in public health has for the majority 
of medical graduates and the slowness of 
the health services to reach certain local 
populations particularly those m rural areas 

Through its area representatives public 
health advisers consultants and field teams 
WHO has given assistance to a number of 
countries m the Americas South East Asia 
and the Eastern Mediterranean Region in 
surveying health conditions formulating 
national health legislation planning long 
and short term health programmes training 
health workers and developing local health 
services The need for public health per 
sonnel has been met in some countries 
through integration of curative and proven 
live services and the use of auxiliary health 
workers The Organization has assisted in 
the training of such workers 

In addition to direct advisory services to 
governments WHO has extended to India 
and Puerto Rico studies initiated in 1954 on 
local health administration Preliminary 
investigations of three areas m Sweden 
England, and the Netherlands were made at 
the end of 1954 and further studies into 
family health conditions were begun in 1955 
m two of the areas 

A meeting of the Study Group on Measure 
ment of Levels of Health was held in October 
1955 to consider present knowledge of this 
subject and suggested possible health indi 
cators based on available statistical mforma 


tion Such health indicators are needed for 
guiding the development of national health 
services 

Nutrition 

Malnutrition and under nutrition in in 
fants and young children remained one of 
the principal concerns of WHO in its nutri 
lion programme in 1955 In addition to 
making grants to nutrition institutes for the 
study of protein malnutrition the Organiza 
tion participated in a conference on this 
subject which was held m Princeton NJ 
USA under the joint sponsorship of FAO 
WHO and the Josiah Macy Jr Foundation 
A consultant was sent to Central America to 
investigate social conditions and attitudes 
that seem to contribute to protein mal 
nutrition 

A study of anaemia was begun which is to 
include a compilation and critical analysis 
of the existing information on anaemias 
particularly m relation to the importance of 
parasitism and dietary insufficiency in their 
etiology inquiries were initiated m India 
and in Mauritius— both countries m which 
anaemia is a significant cause of morbidity 
and mortality 

A monograph on endemic goitre was pre 
pared for publication in 1956 
More information on WHO s work in 
nutntion during the year will be found m the 
project Jiit on page 108 

Mental health 

Two obstacles continued to stand in the 
way of development of mental health work 
the world shortage of adequately trained per 
sonnel and the lack of understanding of the 
basic causes of mental ill health Emphasis 
in 1955 was again on making mental health 
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Many changts have taken place since (he prefect 
was suned Tlie bospiul has been completely 
remodeUe^ and the facilities for nuning greatly 
unproved. The assistance of the public has been 
solicited, with (he result that amenities have been 
provided for the muses and that they have better 
living quarters. 

Public interest in nursing is gradually growing. 
There are only ten more students so far but the 
nnnunum educational requueoient for entrance has 
been raised to a unlh-standard pass, and most stv 
dents are at least of univenity matriculation standard 
there are poetically no voluntary withdrawab 
The Government has increased the number of 
posts for trained nurses from twenty-six to fifty-sw. 
Most of the trained nurses have had an in-seivice " 
course in ward management and supervision Five 
have been trained as nurse educators and of these 
two have been abroad on study fellowships Two 
Pakistani nurse educators capably manage the school 
and are carrying on a recniitment programme 
The cumeutum has as far as possible been revised 
to correlate theory and practice Public health 
instruction has been included and plans made for 
practical work in public healiK One mternational 
nursing arts instructor has been replaced by a mine 
educator m midwifery \V th her ass stance and the 
co-operation of the maternal and child health and 
tubecculos s learns it is hoped that the public health 
work can be further extended. 


Social and occupational bealUi 

In Its programme in the organization of 
medical care WHO has gisen advice to 
governments on hospital administration and 
management modem hospital construction 
and design and the improvement of speafic 
hospital services For example m 1955 
Turkey was aided m comprehensive hospital 
construction and administration and a 
number of countnes were assisted m deve 
loping special hospital departments — Iran 
an X ray department Ceylon Jordan and 
Saudi Arabia anaesthesiology departments 
and Saudi Arabia a blood bank Israel was 
assisted by a short term consultant m plan 
ning services for chronic diseases 

The Organization continued to promote 
interest on the part of national administra 
tions and of the medical profession m prob- 
lems of occupational health and to assist 
in traimng personnel for industnal health 
services 

Rehabilitation of the physically handi 
capped received its share of attention The 
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A three day seminar was also held for the health 
directors of the twenty two health stations in Tai 
chung 

At the end of 19SS three members of the national 
team were studying abroad with WHO fellowships 
and two of the supervisors were in Japan with 
fellowships from the United States International 
Co-operation Administration 
At the demonstration centre in Taichung are held 
pre natal and post natal clinics welt baby clinics 
classes for pre school children mothers classes and 
immunization clinics are held once or twice a week 
and are very popular with the parents m the distnet 
The staff of the demonstration centre help the students 
doctors and nurses m their work with patients and 
with health education in the clinics and in the homes 
The students attend and take part in the regular 
Lin ” meetings — meetings held in each neighbour 
hood unit where doctors and nurses talk on health 
problems Emphasis throughout the training is on 
the development of a warm co-operation between 
staff and parents and on the personal participation 
by each student m each part of the training Super 
visors have been trained to show the students how the 
lessons learnt m the course and at the demonstration 
centre can be put into practice and adapted to 
conditions in the health stations 
At this stage it is difficult to assess the long term 
effects of this project One success of the first three 
years of work is that the Government has prepared 
a plan for a five year extension of the project to cover 
all the health stations in the isUnd and the first 
memben of the staff of these health sutions have 
already been to Taichung for their training 

As m previous years many of the WHO 
aided programmes in maternal and child 
health also enjoyed UNICEF support 


Nursing 

WHO s programme in nursing helps gov 
ernments to establish or improve training 
for nurses and midwivcs and to improve 
nursing services in general To this end the 
Organization assists in training activities of 
vanous types in many parts of the world 

In 1955 38 nurses and midwives were 
added to the WHO stalT, and at the end of 
September 185 were engaged in country 
programmes Fifty sne of the were 

Ligned to work with national eounterparts 
in projects in basic nursing education 


Increasing attention was given to the 
training of midwives and an expert com 
mittec on this subject was convened Ps> 
chiatnc nursing too received particular 
attention 

In addition to working in field and educa 
tional projects WHO appointed nurses aided 
the national health administrations of five 
countries in planning nursing services 

The nurses’ training proj ct m Pabstan 
gives an idea of the nature of the work and 
the problems involved in such projects 

After a survey of nursing m Pakistan m 1951 ihe 
nurse trainmg project was started at the Mediwl 
College Hospital m Dacca m the following year 
UNICEF supplied the equipment required for 
teaching and for the maternity and paediatnc depart 
ments of the hospital WHO provided three nurse 
educators and five fellowships for advanced study 
for Pakistani nurses 

The atm of the project is to strengthen numng in 
East Pakistan by providing more nurses by training 
nurses as instructors and administrators by revising 
the curriculum to meet the health needs of the people 
and by advising ihe Government on all matters 
pertaining to nursing 

The Medical College Hospital the largest and the 
best teaching centre in East Pakistan had very 
limited faciliues for leaching and for nursing 
hundred patients were crowded into space intendeo 
for 500 and 400 medical students were receiving 
instruction m the wards Fifteen trained nunes were 
attempting to cope with the admuiistraUw deman 
of twenty three wards and departments and 
tional needs of the student nurses Only two of the 
trained muses had had more than two years es 
pencncc and none had had any type of post basic 
education ^ 

There were sixty four student nurses The minimum 
educational requirement for entrance to the schoo' 
was a sixth standard pass Most of them had ^ 
less than eight years of general education TW 
annua! losses of students from voluntary with 
drawals ranged from 60 to 65 per cent the average 
annual output of trained nurses was less than ten 
The immediate needs seemed to be to improve the 
facilities for training to keep student nunes rn 
training and to develop a public relations programme 
to encourage viomen to enter for training These 
were necessary steps before there vvas any hope 
of revising curricula or raising standards of edu 
cation 
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educauoQ of the public was to help those responsible 
for rational health programmes to organize health 
education for the public on sound lines and to extend 
the practical use of educational methods in their 
public health services This uork has included 
assistance m the organization and conduct of seminan 
and conferences and of training courses in health 
education, the granting of fellowships the provision 
of mtemaiional health educators to work with 
national health departments and of short term 
consultants to meet special requests 

WHO co-operated with seventeen govemroenla in 
planning and developing local and national health 
education work as part of public health programmes, 
and with twenty-one governments in preparing for 
national or inter regional setrunars on health educa 
tjon of the public 

In 1955 many programmes were consohdated 
and the results of previous work became more ap- 
parent. The health depaitmenu of some countries 
now employ in the technical planning and develop- 
ment of health education services national staff who 
have received training in public health and health 
education either through WHO fellowships ®f wwh 
the help of bilateral agencies In other countries 
national staff so trained have been appointed by the 
national authonties to public health institutes to 
assist in developing training courses in health educa 
tion for medical and public health workers and to 
provincial or sUte health services 

WHO gave aid in training projects for 
health education of both professional and 
auxiliary health workers postgraduate 
courses were organized in institutes and 
schools of public health the Organization 
took part tn several local and national con 
fcrcnces and training seminars on health 
education of the public and questions of 
health education were considered at three 


important technical conferences — on yawrs 
malana and environmental sanitation 

Health work among the Palestine refugees 

The Organization continued in 1955 to 
plan and direct the health programme of the 
United Nations Relief and Works Agency 
for Palestine Refugees m the Near East 
(UNRWA) providing the services of a full 
tune medical officer a malanologist a public 
health engineer a health educator and 
several part time consultants 

The general health of the refugees remained 
good throughout the >ear None of the 
quarantinabte diseases was reported The 
mam diseases were gastro-ententis dvsenterv 
trachoma and conjunctivitis dunng the hot 
months and upper respiratory infections 
during the rest of the jear A high level of 
immunity was maintained by prophylactic 
immunization 257 200 TAB tooculations 
58000 diphtheria inoculations and 952 000 
smallpox vaccinations were performed There 
wras a marked decline m the number of 
reported cases of clinical malana 

Nutntion environmental sanitation and 
personnel training programmes were con 
itnued 

The personnel of the Health Division at 
the end of June 1955 numbered 3050 Of 
these 19 were international cmplojees and 
the rest local employees mainly Palestine 
refugees 


PROJtCTS IN STRENCTKSXISC PUBUC HEALTH SERVICES 
Cenecat AssHtance ta Htaltb AeoiuiKXntions 

Strmnjv 

pibbc Health Seminar Eastern Mediiefranean RcgKm Senior public health administrators from Aden 
Egypt Eth opia French Somainand. Iran Iraq Jordan Lebanon Libya Sau^A^bia SomaS. 
Sudan, Syna and Yemen were convened to dacuss commoa health probfems 
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work devoted to handicapped children is noted 
in the project list under maternal and child 
health (see page 110) In other projects the 
Organization collaborated with the United 
Nations UNICEF and non governmental 
organizations such as the International 
Society for the Welfare of Cripples and the 
World Veterans Federation For example 
WHO gave technical advice in a project in 
Indonesia for which the World Veterans 
Federation met the cost of the staff Rehabi 
litation projects in India and Israel were 
completed 

In an effort directed towards prevention of 
traffic accidents WHO at the request of the 
United Nations convened in 1955 a consul 


tant group on medical requirements for the 
licensing of motor vehicle drivers This 
meeting m which the United Nations the 
ILO and the International Council of Oph 
thalmology also participated led to the pre 
paration of a document for the guidance of 
medical practitioners in examining applicants 
for motor vehicle driving permits and to 
recommendations for the guidance of licens 
ing authonties on methods of determining 
the mental and physical fitness of applicants 
for driving permits 

Health education of the public 
In 1955 as in previous years the principal objective 
of the Organization s programme of work on health 


no 9 HEALTH EDUCATION IN CEYLON 




education of the public was to help those responsible 
for national health programmes to organize health 
education for the public on sound hnes and to extend 
the practical use of educational methods in their 
public-health services. This work has included 
assistance in the organization and conduct ofsermnajs 
and conferences and of training courses m health 
education, the granting of fellowships, the provision 
of intemalional health educators to work with 
national health departments and of short term 
consultants to meet special requests 
SSHO coKjperated with seventeen governments in 
pbnmng and developing local and national health 
education work as part of public health programmes 
and with twenty-one governments in preparing for 
national or inter regional seminars on health educa 
tion of the public 

In 1955 many programmes were consolidated 
and the results of previous work became more ap- 
parent. The health departments of some countries 
now employ m the technical planning and develop- 
ment of health education services national staff who 
have received training in public healih and health 
education either through WHCj fellowship* or with 
the help of bilateral agencies Jn other countries 
national staff so trained have been appointed by the 
national authonties to public health institutes to 
assist in developing training courses in health educa 
tion for medic^ and public health workers and to 
provincial or state health services 

WHO gave aid m training projects for 
healih education of both professional and 
auxiliary health v^orkers Post graduate 
courses were organized m institutes and 
schools of public health the Organization 
took part m several local and national con 
fcrcnces and training seminars on health 
education of the public and questions of 
health education were considered at three 


important technical conferences — on yaws 
malana and environmental sanitation 

Health work among the Palestine refugees 

The Organization continued m 1955 to 
plan and direct the health programme of the 
United Nations Relief and Works Agency 
for Palestine Refugees m the Near East 
(UNRWA) providing the services of a full 
lime medical ofheer a malanologist a public 
health engineer a health educator and 
several part time consultants 

rhe general health of the refugees remained 
good throughout the year None of the 
quarantinable diseases was reported The 
miin diseases were gastro enteritis dysentery 
trachoma and conjunctivitis dunng the hot 
months and upper respiratory infections 
dunng the rest of the year A high level of 
immunity vvas maintained by prophylactic 
immunization 257 200 TAB inoculations 
58000 diphthena inoculations and 952 000 
smallpox vaccinations were performed There 
was a marked decline m the number of 
reported cases of clinical malana 

Nutntion environmenul sanitation and 
personnel training programmes were con 
linued 

The personnel of the Health Division at 
the end of June 1955 numbered 3050 Of 
these 19 were international employees and 
the rest local employees mainly Palestine 
refugees 
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Central Assistance to Krallli Administrattons 


^blic Health Seminar Eastern Mediterranean Region Senior public health adminislratora from Aden 

,^banor, Libya. Saudi Arabia Somalia, 


s common health problems 
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Impro\ement and expansion of health senices 

Improvement of health administration and expansion of health services WHO aid largely m the form of sen,ice^ 
of advisers and other personnel and the award of fellowships was given to Afghanistan Burma Cambodia, 
Ethiopia Iran Paraguay Saudi Arabia Viet Nam Yemen and Yugoslavia 

Development of rural or other local health services Emphasis was on rural or provincial health developroent 
in projects in AfghamsUn Barbados Burma Ctylon Colombia Ecuador Egypt El Salvador Guatemala, 
Haiti Honduras Mexico Nicaragua Panama Pern TTiailand Uruguay and Venezuela In Egypt and El 
Salvador work was continued m demonstration and training areas where model services are being established 
and personnel trained A similar approach is being used in projects in Guatemala Haiti Peru and Venezuela 
In the Andean highlands of Bolivia Ecuador and Peru WHO is taking part in a “ joint field mission on indi 
genous populations ” with the United Nations and the other specialized agencies 
School health services Iran and Thailand were assisted in the development of school health senices 
Dental health In Indonesia a consultant surveyed the dental health needs and began to prepare rccommcnda 
tions far a programme to raise the standard of dental health In Switzerland a consultant assisted in planning 
and initiating school dental health services based on mobile clinics in a mountainous region 


Nutnllon 


Courses and conferences 

FAO/WHO Nutrition Course Marscillet This course m French was the second course of Us kind for medical 
officers pharmacists chemists and veterinarians who are to work in Africa WHO awarded 18 fellowhips 
for participants from Angola Belgian Congo French West Afnca Madagascar Morocco {French Zone) 
Mozambique and Somalia 

FAO/WHO Nutrition Education and Health Education Seminar Baguio Ciiy Philippines A conference 
attended by more than seventy participants from the Western Pacific and South East Asia Regions 
Study Group on Atherosclerosis and Ischaemic Heart Diseases This group considered among other subjects 
the relationship between habitual diet and degenerative heart diseases 

Aid to nutrition institutes 

Grants were made to the Nutrition Research Laboraioncs of the Indian CounctJ of Medical Research Coonoor 
to the British Medical Research Council s Group for Research in Infantile Malnutrition Kampala Uganda 
and to the Institute of Nutrition of Central America and Panama Guatemala Qty to enable them to continue 
investigations on protein nch foods 

Institute of Nutrition Jakarta Indonesia Protein malnutnlion syndromes m particular were studied and 
m service training programmes were started for dietitians and other health personnel Surveys were tna^ 
on the public health aspects of malnutrition and a WHO sociologist who visited Indonesia m fPJJ assisted 
m an inquiry into some of the factors other than po\erty which contnbute to child malnutrition The Organiza 
tion provided a medical nutritionist and two international twelve month fellowships for work in connexion 
with this project in 1955 

Nutrition Institute University of Teheran Iran WHO assisted m the first phase of the establishment of a 
nutrition institute as part of this university 


Frojccts 

Burma An intensive effort is being made to reorganize the mtlnlton services and cany out a nutrition pro- 
gramme WHO has provided a medical nutnlionist and a biochemist technician as well as some supplies 
and equipment 

A medical olTicer and a nutritionist were assigned to a project m Uganda which aims to determine 
fhc slnte of nutrition of representative population groups in suitable parts of the county and to assess the eon 
tol d».iry custom, .nd any nntnnonal defect, that may be found 
Morocco Fellonihips v.«rc nmtdcd a. a conlnbulton to an elfon to improve child nutrition 


lOS 


Mental Hraltk 


Semnars tonnes aiuJ other meetings 

Setmaar on Mental Health Uruguay WHO provided three shoo term consultants 25 fellowships for parti 
cipauon, and some supplies and equipment for this senunar for child psychiatrists and paediatricians working 
in mental health in the Latin Amencan countres 

Seminar on Children in Incomplete Families Germany This seminar organized by the European Office of 
the United Nations Technical Assistance Administration and the German Federal Ministry of the Interior 
was attended by a WHO temporary adviser who gave tectures and led discussion groups 
CourseforpenonneldealingwithchildrendepnvedofaiiormalfaiBilybome Pans WHO awarded a fellowship 
to a Spanish physician to attend this coutse, which was organized by the International Children s Centre 
Refresher course in psychiatry Copenhagen A WHO consultant gave a refresher course in psychoanalytic 
therapy to Danish psychiatrists and supervised other work for five weeks 

Advisory Committee on Mental Health Problems of Displaced Persons. Geneva This group studied a report 
onapdotsuneycamedout in Austria on the mental health problems of long term refugees m camps especially 
children 

Study Group on Mental Health through Public Health Practice Monaco WHO met the expens« of 
19 participants from Austna, Finland France Germany (Federal Republic) Italy the Netherlands Norway 
Sweden Switzerland the United Kingdom and Yugoslavia who examined the practica] problems posed by 
the need to introduce pnnciples of mental hygiene into the practice of public health and medical care 
Projeett 

Development or Strengthening of menial health services Aid was given to projects m Austna Burma, Oylon 
China Cr*i»'8n) and Thailand This aid consisted largely of the assignment of short term consultanu to 
make surveys and draw up plans. 

All India Institute of Mental Health Bangalore A psycbiatnc nurse and a neurologisl-electrophysiologut 
were appointed to helpesublishaposi-graduatetrainingprognnine in psychology menul hygiene psychiatiy 
end psychiatric nursing, and a programme of research m psychiatry neurology and neurosurgery National 
counterparts are to be trained to take over from the WHO personnel 

Mental Health. Bethlehem Hospital Jordan A menial health expert and a hospital architect were assigned 
to a project to improve and expand menul health services particularly to increase facOities at the Bethlehem 
hlenUl Hospiul 

Studies 

Mother and chdd separation study United Kingdom and France Fuiaocul support continued to be given 
to this study which began in November 1952. 

Survey on alcohol problems in Europe A grant from WHO is assisting the InsUtuie for Research on Problems 
of Atohol to collea and systematize material on seized aspects of the problems of alcohol in European 
countries 


Maternal and ChOd Health 

Courser end conferences 

Coutse on the medieo-social problems Of the mother and child, pans This course held at the Intemauonal 
Children s Centre was attended by social worken and pubhc health nurses. WHO provided nme feltowthiK 
for public health nurses from Denmark Fmtand Oermaoy (Federal Republic) Morocco (French Zonrt 
the Netherlands. Norway Portugal, Sweden and Switzerland. ' 

o„ soeal patam™ (for TOd al offiem) Pam Tim coum, ,as also oigaonrf b, iho Inttmat.oaal 
Children s Centre Eight trainees from Denmark, Finland. Prance Mtwocco (French TWiwn pIm. a 

Portugal Svieden and Switzerland attended with WHO fell^^, ‘ Netherlands 

Courw on the medKal social and educational probkmi of children suffering from sensorv d.sahn,t«^ P,,,. 
Two WHO fellows from Greece «,dTmiis., attended thiscourse at the IniLaTo^^dtS"^^^^ 
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Study meeting on neonatal problems A meeting organized by the School of Pucricolture 
Medicine in Pans at which two WHO consultants gave lectures 


of the Facult) of 


Projects 

Improvement and/or expansion of maternal and child health services WHO aid largely in the form of services 
of expert personnel and the award of fellowships was given to projects in Afghanistan ambodia Chm 
(Taman) Hong Kong India Indonesia Nigeria Spam Thailand Turkey Viet Nam and \ugosl 3 \ 1 a. 
Maternal and child health demonstration and traming centres These continued to rccene WHO assbianct 
in Iran Iraq Jordan Libya Pakistan and Syna 

Maternal and child heallh/nursmg India Projects combining the development of maternal and child heahh 
services with the trarnmg of nursing personnel were aided in Travancore Cochin Uttar Pradesh Bihar Hjcter 
abad Madhya Pradesh Bombay and Saurashtra Post graduate and refresher courses in maternal and child 
health and public health nursing were begun in Calcutta and Ludhiana 

Rehabilitation of handicapped children Programmes were continued in Austria Greece Israel Italy Lebanon 
and Vugoslavia 

Premature infants The care of premature infants was the object of WHO aided projects in Chile Egypt and 
Italy 


Nursing 

Cowrjej sefnitiars stutfj groups 

Refresher course in paediatric nursing Burma A course for icachcR of paediatric nursing held at the General 
Hospital Rangoon 

Refresher course India A course m Hyderabad attended by 16 instructors of auxiliary nurse* and mid 
wives Particular attention was given to domiciliary nursing 

Short term refresher courses for nurses India Two courses were given one in Bombay with 17 studenii 
attending and the other in Trivandrum with 14 participants The courses included discussions field vi its 
and practical (raining 

Nursing Educition Seminar Iiji A seminar for the Western Pacific Region for which WHO provided 4 
consultants and 7 nurses and met the expenses of 40 participants 

Study Group on Basic Nursing Curriculum Brussels The principles of a basic nursing cumeulum itscofit^i 
applications and evaluation were studied by a group composed of members of various disciplines '•’•HO 
provided 3 consultant organizer and met the expenses of 13 participants from 10 European counincs 


Ediiealion projects 

Traming programmes Assistance was given largely through the services of nurse educators in trainin^ro- 
grammes of varying scope and nature m Bolivia Burma (3 projects) Cambodia Ceylon (2 projects) Chim 
(Taiwan) Costa Rica Cyprus India (3 projects) Indonesia Iran Japan Jordan Libya Malaya Nepal 
Nicaragua North Borneo Pakistan Singapore Sudan Switzerland Syria (2 projects) Thailand (2 projects) 
and Tunisia 

Advanced nursing education Two regional projects in advanced nursing education were aided one at the 
Higher Institute of Nursing in Alexandria Egypt and the other at the School of Public Health of the VJniven, ly 
of Chile designed to serve Latin America 

Midwifery training I rejects were assisted m Haiti Iran and the Philippines 

Training of auxiliary personnel In Guafcmala nurses were trarned toscrveasimirueiorsofauxjliarynuTsii'g 

personnel 

Paediatric nursing In Indonesia a project at Cadjah Mada University Jogjakarta was directed towards the 
improvement of child care by better training tn paediatncs 


Adusof) siruces 

Nunc advisers were provided to 

nursing services and education t 


aid health authorities or other government 
in Burma Israel Pakistan and Turkey 


ofTiciaK in developing and improving 


uo 



Social and Occopatioiial Health 


Medical care 

Blood bank Saudi Arabia A WHO expert adviser was assigned and some equipment provided to sun a 
blood bank for the hospital services and to tram penonnel m its techniques m Jeddah. 

Cancer m. utute Iran The Organization sent an expert cancerologisl and Tumished minor surgical equipment 
and supplies to help set up a cancer institute for diagnosis and treatment, suney the incidence and character 
of the disease in this country tram petsonnef m inodetii treatment cneiKods and plan tor future work 
Chronic diseases services Israel A study of the problem of care of persons suffering from chronic diseases 
was begun in Israel with the aid of a WHO consuItanL 

Radiology Iran W HO assigned a short term conaulUnt to aid m inslallmg X ray equipment and training suff 
in Its use at Firousabadi Hospital pear Teheran 

Occupational health 

Refiesher course on occupational health. Pans WHO iponsoitd 13 fellows and conlnbuted two lecturers for 
this course held under the auspices of the French Ministries of Health and Labour at the National School of 
Public Health 

Socut and eecopational health Vugoslavia Aid has been givt» «i 'he form of ftllowshsps and provision of 
eleciroiuc equipment for the Institute of Industrial Hygiene Zagreb in a project which aims to strengthen 
occupational health servi es to meet the needs ansuip from the rapid mdustnaliation of the country 

Mah hiaiion 

Israel A physiotherapist tutor was provided by WHO for two years (1953 55) to assist the Covemmeni in 
establishing a national uhool of physiotherapy and rehabdiiaiion services in the Sorafand Hospital which 
cares taamly for physically handicapped children The Ofgaruzation also awarded two fellowships for this 
project 

India WHO provided one physiotherapist tutor for three years starting from 1952 and one clinical physio- 
therapist for one year to assist the Government m esubtishing a physiotherapy department and school at the 
KCM Hospital Bombay 


Health Education «f the Public 


Field projects m health education of the public Aid was given ui Burma Ceylon Italy Liberia Ubya taraguay 
and Turkey 


Arab Suies Fundamenul FducaCioti Centre Siis-el Layyan Egypt A public health ad iser a health educator 
and fellowships were provided for work in connexion with this centre which is assisted primarily by UNESCO 
Americas regional programme An effort is being made to determine the health education needs of Mexico 
Central America, Panama, and the Canbbean area to select and tram health educators and to train vanous 
caitgunes of public health workers m health education 


Cultural anthropology A WHO assigned cultural anthropologist and a health educator continued to carry 
Out surveys and studies of current health education problems m Central America and Panama, in order to 
obtain basic data for adjusting health pro gramm es to actual needs 

All Ind a Institute of Hygiene and Public Health WHO assigned a consultant in health education to the faculry 
to assist a national counterpart in the development of training courses m health education for students enrolled 
in corses for the d ploma of public health for liceotiates of public health for the diploma m maternal and 
child welfare anl for the certificate of public health nursing 

WR\SA/\VHO WHO contmued to assst UNRWA with the sponsorship of a health education training 
^J«t During the year nine students who had conqileled Ae fiist full course of 12 months training we4 

L'-- udd.t.naUtudents 

FAO/WHO Nutnt on Education and Health Education Semmar See page lOS 
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environmental sanitation 


During 1955 the Organization sought to 
stimulate interest in programmes m environ 
mental sanitation by holding several seminars 
and symposia (see project list below) 
These meetings together with various courses 
and aid to teaching institutions also did 
much to promote the training of personnel 
for sanitation work 

In field projects special attention was 
devoted to rural sanitation Vector control 
also received particular emphasis m view of 
the increasing significance of the resistance 
of insects to insecticides already referred to 
in the section on malana control (page 91) 

Food hygiene was the subject of the fourth 
session of the Expert Committee on Environ 
mental Sanitation held during the year The 
Organization continued to work with FAO 
and UNICEF on milk sanitation Perhaps 
the most important development with regard 
to milk quality control and its relationship 
to public health Mas a request made by nine 
tountnes in the Amencas Europe the 
Eastern Mediterranean Region and South 
East Asia for inter agency surveys on the 
production processing and distribution of 
mUk 


Dunng the year WHO completed a world 
Wide survey, started m 1953 m preparation 
for the establishment of international stan 
dards of water quality and standard methods 
of water examination The data collected 
were sent to regional groups of experts for 
discussion and meetings of such groups 
were held in Europe and in the Eastern 
Mediterranean Region 
In response to many requests the Ofgani 
zation began to collect similar information on 
the fluoridation of water m Member countnes 
A manual on the composting of organic 
wastes for sanitary disposal and reclamation 
was in an advanced stage of preparation at 
the end of the year and a guide on the 
hygiene and sanitation of airports, prepared 
in collaboration with the International Civil 
Aviation Organization was nearly completed 
A new problem m environmental control 
which began to be given senous considcra 
tion IS the disposal of radioactive wastes 
This was one of the subjects dealt with m a 
course for health physicists which was held 
under the auspices of the Government of 
Sweden the United States Atomic Energy 
Commission and WHO (see page 117) 


PROJECTS LN ENVJROVMENTAL SAMTATION 


Education and training 


Trainingcouneforwaterworksopcrators Guatemala Acourseioserve Mexico Central Amcnca and Panama 
m which waterworJ^ operators Here trained tn better methods of operating existing plants and maintaining 
plant equipment, and m ways of improving water quality 


NiiionaUramingcourscmsanitarycngineering Lisbon wilOcontnbuled IwolccturcrstolhiscoorM designed 
to gist municipal and district engineers an understanding of the health implications of their work and basic 
mformatioti on the technical pnnciplcs of modem design 
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Insect control training course Rome A second cotfise (the first was in 1953) organiied with the Istituto 
SupenotediSaniti on the control of insect veciois of disease WtlO provided fellowships for five participants 
from the Afncan Region two from the Eastern Meditemnean and nine from Europe 

SaniUnans irammgcourse Cairo A one year course sponsored by WHO and orginired under the supervision 
of the Institute of Hygiene Cairo and of the Egyptian Mimstiy of Public Health to provide training for 
auxiliary sanitarians for the countries of the Eattem Meditemnean Region that do not yet have their own 
training courses and to staff rural health and sanitation programmes 

Seminar on Sanitary Engineering. Puerto Rico (for countries of the Ameneas) WHO awarded short term 
fellowships for participants from Cuba the Dominican Republic Haiti Mexico and vanous temtones of 
the Caribbean U was the first seminal on thvs subject for countries of the Caribbean area 
Environmental Sanitation Seminar Ceylon This seminar wax attended by 34 participants from 1 1 counines of 
the South East Asia and Western Pacific Regions The chief topic was the sanitary disposal of sewage and human 

Envuonmenial Sanitation Seminar Ibadan Nigeria A seminar for AfrKa to discuss ways of improvtng 
environmental sanitation in the Region 

Symposium on the Training of Sanitary Engineers Oxford. England A symposium for consideration of the 
kmds of tramisg that will provide the type of sanitary engineer most suiuble for work in Europe 

Environmental sanitation training Brazil Chile and Mexico A training project to serve all countries of the 
Americas m which sanitary engineers and auxiliary personnel are to be prepared for work in national and local 
health departmeats The project u also intended to extend and strengthen facilities for training m environmental 
sanitation at the schools of public health in Sao Paulo Santiago and Mexico City 

Sanitary engineering teaching Alexandna University Egypt WHO is providinga professor of unitaryengine 
enng a fellowship and some library and teaching equipment m this effort to strengthen and extend teaching 
of sanitary engmeenog in the Faculty of Engineenng of the University 

Public health engineering University of Madras India A professor of public health engineering has been 
provided to help establish a department of public health engineering and to organize class and field training 
in this subject 

Fiild projteit 

Environmental saniution Projects to improve environmental sanitation were aided— largely through provision 
of lechmcal personnel fellowships and some supplies and equipment— ui Afghanistan (2 proiects) Ceylon 
China (Taiwan) Greece Japan North Borneo Philippines. Saudi Arabia and the Seychelles 

Insect control A short term consultant was sent to Israel to help m the control of Ries Another consultant 
ai isied m the control of the tse tse fly in Bechwanaland 

Pood hygiene A short term consultant made a survey of food hygiene in Iran 


Special tludiei 


Dnnkmg water standards Two regional advisoty groups on dnnkmg water standards 
the Eastern Mediterranean and the other for ^rope 


1955 one for 


With UNESCO WHOcontumedworkonanEnglah Frer«h dwionary ofsanrtary 
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ENVIRONMENTAL SANITATION 


Dunng 1955 the Organization sought to 
stimulate interest m programmes in environ 
mental samtation by holding several seminars 
and symposia (see project list below) 
These meetings together with various courses 
and aid to teaching institutions also did 
much to promote the training of personnel 
for sanitation work 

In field projects special attention was 
devoted to rural sanitation Vector control 
also received particular emphasis in view of 
the increasing significance of the resistance 
of insects to insecticides already referred to 
m the section on malana control (page 91 ) 

Food hygiene was the subject of the fourth 
session of the Expert Committee on Environ 
mental Sanitation held during the year The 
Organization continued to work with FAO 
and UNICEF on milk sanitation Perhaps 
the most important development with regard 
to milk quality control and its relationship 
to public health was a request made by nine 
countries in the Americas Europe the 
Eastern Mediterranean Region and South 
East Asia for inter agency surveys on the 
production processing and distribution of 
milk 


During the year WHO completed a world 
wide survey, started in 1953 m preparation 
for the establishment of international stan 
dards of water quality and standard methods 
of water examination The data collected 
were sent to regional groups of experts for 
discussion, and meetings of such groups 
were held in Europe and m the Eastern 
Mediterranean Region 
In response to many requests the Orgam 
zation began to collect similar information on 
the fluoridation of water in Member countnes 
A manual on the composting of organic 
wastes for sanitary disposal and reclamation 
was in an advanced stage of preparation at 
the end of the year and a guide on the 
hygiene and sanitation of airports prepared 
m collaboration with the International Civil 
Aviation Organization was nearly completed 
A new problem in environmental control 
which began to be given serious considcra 
tion IS the disposal of radioactive wastes 
This was one of the subjects dealt with in a 
course for health physicists which was held 
under the auspices of the Government of 
Sweden the United States Atomic Energy 
Commission and WHO (see page 117) 


PROJECTS LN EN\lRON\IENTAL SANITATION 


Education and training 


Trainingcourseforwaterworksopcnitors Guatemala Acourseloserve Mexico Central America and Panama 
in vihich v-aterwofks operators were trained in belter methods of operating existing plants and maintaining 
pfant equipment and in ways of improyatg »aier Quality 


National training course in sanitary engineering Lisbon WHOcontnbuledlwoIccturersfothiscourw d«i^ed 

to Eive muniupal and district engincen an understanding of ihc health implicalions of their work and basic 
information on the tcchnicaJ pnnciples of modem design 
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Insect control training couj« Rome A second course (the first «3S m 1953) organized wiili the Istitulo 
Supenore di Saniti on the control of insewtveCTors Of disease \VHO provided fellowships for fi'-e panicipants 
from the Afncan Region two from the Eastern Meditemncan and nine from Europe 

Sanitanans trammgcoutse Cairo A one 5 ear course sponsored by WHO and organized under the supervision 
of the Institute of Hygiene Cairo and of the Egyptian Ministry of Public Health to provide training for 
auxiliary sanitarians for the countries of the rastem Mediterranean Region that do not yet have their own 
training courses and to staff rural healih and sanitation programmes 

Seminar on Sanitary Engineering Puerto Rico (for countries of the Amen as) WHO awarded short term 
fellowships for participants from Cuba, the Dominican Republic Haiti Mexico and vanous temtones of 
the Canbbean It was the first seminar on this subject for countries of the Caribbean area 

Envsroninental Sanitation Seminar Ceylon This seminar was attended by 34 participants from 1 1 countries of 
the South East Asia and Western Pacific Regions Thechiefiopic was thesanitary disposal of sewage and human 
waste 

Envuonmeriial Sanitation Seminar Ibadan Nigeria A seminar for Africa to discuss ways of improving 
environmenlal sanitation in the Region 

Symposium on the Training of Samury Engmeen Oxford Engbnd A symposium for consideration of the 
kinds of training that will provide the type of samury engineer most suitable for work in Europe 

Environmental sanitation training, Brazil Chile and Mexwo A training project to serve all countries of the 
Americas, m which salutary engineers and auxiliary personnel are to be prepar^ for work in national and local 
health depanments The project is also intended to extend and strengthen facilities for training in environmental 
salutation at the schools of public health m Sio Paulo Santiago and Mexico City 
Sanitary engtneenng teaching Alexandna Umversity Egypt WHOu providinga professor of samtaryengme 
(ting a fellowship and some library and teaching equipment m this effort to strengthen and extend teaching 
of tanilaiy enymeenng m the Faculty of Engineering of the Umvemiy 

Public hwlih engmeenng. Uoi ersity of Madras Indu A professor of public health engineering has been 
provided to help establish a department of pubiK health engineering and to organize class and field training 
tn this subject 

FitU projtclr 

^vironmental sanitation Projects to improve cmnroamental sanitation were aided— largely through provision 
w lechnieaJ personnel fellowships, and some supplies and eduipmeni— in Afghanistan (2 projects) Ceylon 
China (Taiwan) Greece Japan North Borneo Philippines Saudi Arabia and the Seychelles 

In-ect control A short term consultant was sent to Israel to help in the control of flies Another consultant 
“sisted m the control of the ise tse fly m Bechuanaland 

Pood hygiene A short term consultant made a survey of food hygiene in Iran 

Speaat jiudlts 

^raking wato standards Two regional advisory groups on dnnkmg water standards met m 1953 one for 
taiMm Mediterranean and the other for Europe 

wnOeoiitinuedworkonanLnglish Frenchdctionaryofsaniiary 


EDUCATION AND TRAINING 


WHO s programme m education and 
raining included in 1955 as in previous 
years, assistance to training and educational 
institutions awarding fellowships and spon 
soring or participating in international 
courses and seminars Efforts were made to 
increase the eflectiveness of the assistance 
given and to direct it more precisely to the 
particular purpose m view by detailed pre* 
liminary study of teaching institutions and 
by evaluation of the fellowships to determine 
how their selection and planning could be 
further improved Means of raising the stan 
dard of general medical education received 
much attention and stress was laid on the 
teaching of social and preventive medicine 
The Organization s educational programme 
depends on and receives, the co operation 
of teachers scientists and institutions 
throughout the world For eiample the 
training given to the 939 WHO fellows of 
1955 is requiring the co operation of hun 
dreds of institutions in 74 countries and 
territories and more than 400 medical 
teachers have supplied data on medical edu 
cation 


Pellon ships 

The following figures give a summary of 
fellowships awarded in 1955 They do not 
include participants who attended edu 
Cational meetings at which there was no 
formal differentiation between teachers and 
students or those who received help with 
njaintrnance and travel costs to attend 
Courses organized in their own country with 
the help of WHO 

During the twelve month period ending 
30 November 1955 939 fellowships were 
awarded (754 men 185 women) to nationals 


of 108 countries and territories Of these 
667 (or 71 %) were for studies in the region 
of origin Three hundred and eleven fellow 
ships (about 33%) were m connexion with 
group training programmes organized by 
WHO or With its assistance 
The chief subjects of study were control 
of communicable diseases (28 % of the fellow 
ships) environmental sanitatioii(13%) public 
health administration (12%) nursing (8%) 
maternal and child health (8%) and other 
specialized health services (20%) The 
remaining 11% were for studies in basic 
medical sciences medical education and 
various aspects of clinical medicine 
The Organization began in 1953 to review 
and appraise its fellowships programme 
using follow up and utilization reports on 
fellowships submitted two years after the 
return home of the fellow interviewing 
former fellows, and preparing an evaluation 
note on each one of them in relation to a 
list of criteria Three of the six regional 
offices made evaluation studies during 1955 
In Europe a test analysis was made of 70 
fellowships awarded m 1950 or earlier A 
summary of the findings follows 

For four of the seventy the mformation avaitaWe 
was insufficient for any conclusions Of the sixty six 
fellowships that could be assessed fifty si< are 
considered to have contributed to the local regional 
Or national health services # ten because of faulty 
Selection or from failure to ad;ust after rctumuiZ 
home seemed to have produced no measurabte 
result Fifty two of the fellows now hold leading 
positions forty one of them as teachers in various 
braiKhes of public health in nursing or in clinical 
medicine The hinds of contribution made by the 
fifty SIX successful fellows were improvements in 
techniques or practices the introduction of new 
methods or ihe reorgnnizaDon of services Ten of 
them led to the creation of new services or the under 
taking of nevv work for which there had not previously 
been the necessary specialircd staff 



Evisnse of scientific information 

Attention was focused on a continuing 
study of medical education m South East 
Asia, This study has already proved useful 
to some of the countries of the Region m 
formulating plans for improving medical 
education 

In December 1955 a visiting team of 
medical scientists compnsing medical cdu 
cators of six countries spent four weeks at 
the three medical schools of Egypt The 
special purpose of the team was to assist the 
Government in adjusting medical education 
to take more account of the preventive and 
social aspects of medicine 

Assistance to educational institatiotts 

The programme of assistance to educa 
tional institutions was concentrated on the 
provision of teaching personnel for medical 
colleges schools of public health and msti 
tttles for the training of auxiliary personnel 
(set project list below) An idea of the 
expansion of this programme is afforded by 


the follovnng figures represenung the “ teach 
mg’* months of staff provided by WHO for 
schools and institutes 1952 54 months 
l9o3 175 months 1954 277 months and 
1955 285 months Among the other objec 
lives of each teaching assignment is the 
training of an understudy to take over when 
the visiting instructor leaves two jears have 
arbitranly been taken as the normal time 
required for this task but there is consider 
able vanation from place to place 

An effort is being made to help the tnstitu 
lions receiving assistance to develop m the 
way best suited to their own soaal environ 
ments and culture this involves making pre 
liminary surveys and drawing up long term 
plans Two surveys were made in 1955— one 
in Afghanistan and the other m the Philip- 
pines 

In preparation for the second edition of 
the ttorld l>irectory of \ledieal Schools the 
Organization undertook to compile desenp- 
tioos of medical education m 83 countnes— 
i e all those in which there » at least one 
medical school 


EDUCATION AND TRAINING PROJECTS 


and «9n/crtnc(s 

Undergraduate educaiion conference India The Rockefellet FoundaUon and WHO assisted the Gos’emmenl 
of India m organizing the Pint National Mcdicat Education Conference The OrganizaUon also sponsored 
the travel and maintenance of observers from Afghanistan. Burma Ceylon Indonesia and Thailand. 
Seminar on teaching preventive medicine Chile A seminar for South American countnes which provided 
for an exchange of ideas on the content of courses in preventive medicine the methods of instruelion and 
Other relevant subjects 


Aid to medical education Insiiiuiions 

Assistance to me6cal and Mhei educauon tnstrtmions mostly m the form of teaching personnei »»as civea 
in the following countries Afghanistan (UmveisHy of Burma (Medical CoUege Rangoon) Cambodia 
of Medicine PhnompenW Fiji (Ccntxal M«4«al School) Indonesia (Faculjy of Xled-eine 
oadjah Mada University Jogjakarta and Seroarang) Italy (Public Health Training SchooL Rome) Jaoan 
finsutute of Public Health Tokyo) the Netherlands (Public Health Teaming Centre Amsterdanr and Levrfen) 
«kttlan (Dow Med cal College Karachi) Philippines (medical schools of the Manila CtaitiaJ U/iiversitv 
University of Santo Tomds and the Jnslituie of Hygiene of the UmversiW 
ald'v Singapore (Umversify of Malaya) Turkey (School of I^blic HeSth.^^n? 

»nd Yugoslavia (fellowships for members of medical faculties) ^ 
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Americas A regional project was undertaken w,th WHO support, to strengthen schools otmedicine and public 
heaUh in Latin America by consulJanI senices interchange of professors and visits by senior faculty memCwr 
of the countries from which their students come 

Pharmacology India Professors of pharmacology were provided for the School of Tropical Medicine in 
Calcutta and the Seth G S Medical College in Bombay 

Physiotherapy India Aid was given m the establishment of a school at the K E M Hospital Bombay 
Preventive medicine Paraguay The teaching of preventive medicine was assisted through a department at 
the School of Medicine in Asuncj6n 

Paediatric education Americas A survey of paediatric education in Latin American countnes was nude 
Veterinary medicine Americas A project was undertaken to strengthen the teaching of vetennary medicine 
in schools in the Region 

Anaesthesiology Training of anaesthetists and operating room nurses was undertaken m Colombo Ceylon 
a WHO consultant aided m a three month project in training m anaesthesiology in Jordan and training 
counes for anaesthesiologists continued to be given m Copenhagen and in Pans with the Organization pro- 
viding fellowships 

Visiting team of medical scientists Egypt Under WHO auspices ten professors visited the universities of 
Cairo Ein Shams and Alexandria worked m departments of the universities demonstrating modern techniques 
and developments and gave lectures m their specialities 

Training of auxlliarv personnel 

National Institute of Health Guayaejuil Ecuador The Organization assisted in the training of staff in general 
laboratory and bacteriological techniques 

School for Male Nune Sanitarians Kabul Afghanistan WHO provided a sanitarian and a nursing msinirtof 
for this school and some supplies and equipment 

School for Health Assistants Rangoon Burma A specialist m medical education and a fellowship wef* 

contributed to a project for improving the training of paramedical personnel at this school 

Refresher course for lady health visitors Rangoon Burma A three month course for health visitors parti 

cularly in administration and supervision m which WHO participated 

Training of auxiliary health workers Oondar Ethiopia An extensive health project for which 

provided the services of an epidemiologist a sanitary engineer a public health nurse a maternal and child 

health odicer and a nurse 

Medical Assistants School Benghazi Libya A WHO appointed public health administrator will sent av 

school director 


OTHER ACTIVITIES AND SERVICES 


Peaceful uses of atomic energy 

The interest of the Organization in the 
health implications of the peaceful uses of 
atomic energy greatly increased in 1955 A 
specialist was appointed to advise the Dircc 
tor General and to assist him in drawing up 
a programme of work in this field In August 
WHO presented two papers at the Inter 
national Conference on the Peaccfol Uses 
of Atomic Energy convened by the United 
Nations 


By the end of the year, WHO had outlined 
a suggested programme of work the mam 
features of which were 

1 Training for three main categories of 
workers (a) specialists for protection work 
in atomic energy laboratones or plants (nor 
mally cither physicians or “health phjsi 
cjsis ) (h) public health administrators who 
will have to deal with problems of radioactive 
waste disposal and protection of communi 
tics against radiation in connexion with the 


116 


increasing use of atomic energy in industry 
and (c) medical users of radio-isotopcs 

2 The collection and distribution of 
information on the health problems of atomic 
energy and on the medical uses of radio 
isotopes 

3 The health problems involved in the 
pollution of the environment by radioactive 
materials and m the disposal of radioactive 
waste from factones laboratoncs and hos 
pitals 

4 Standardization There is considerable 
need for more agreement on standards in 
the health aspects of atomic energy In 
co-opcralion with organizations such as the 
International Commission on radiological 
Units WHO intends to work towards this 
end 

5 Stimulation and co ordination of re 
search work on the health aspects of radiation 
including the effects of radiation on human 
heredity There would also be problems 
connected with research into disease induced 
by radiation or the excessive absorption of 
radio-isotopes into the human bod> 

In November the Organization in colla 
boration with the Government of Sweden 
and the Atomic Energy Commission of the 
United States of Amenca sponsored the 
hrst international training course for health 
physicists it was attended by physicists and 
physicians specializing in radiation work 
from ten countries of Europe and covered 
such subjects as the general pnnciples of 
health physics supervision at reactors and 
radio-chemical laboratories measuring and 
monitoring radiations precautions m fac 
tones and laboratory design and methods 
of waste disposal 

Epidemiology and health statistics 

By the end of the third year of operation 
of the International Sanitary Regulations 
on I October 1955 they had become “the 


health charter of interndtional travel through 
out the greater part of the world" The 
Organization continued dunng the year to 
deal with difficulties in applying the Rcgula 
lions and with infnngemi.nts of them 

An important task accomplished m 1955 
was the amendment of the Regulations 
relating to yellow fever The relevant amend 
ments which were adopted by the Eighth 
World Health Assembly will enter into force 
on I October 1956 

Several inquiries and studies on quarantine 
matters were undertaken on a wide range 
of subjects including vaccination against 
yellow fever and cholera of infants less than 
one year old sanitary protection of interna 
tionat mass pilgnm mov ements responsibility 
for accidents occurring during deratting 
operations rodent infestation of ships 
preparation of a manual on the hygiene and 
sanitation of airports (see page 112) and 
responsibilities involved m the international 
control of yellow fever vaccines 

With regard to epidemiological and sta 
tistical services retrospective data were 
published on plagu" smallpox tetanus 
dysentery and entene fevers In addition 
specially collected data vvere issued on certain 
causes of death tuberculosis of the respira 
lory system multiple myeloma Hodgkins 
disease leukaemia epilepsy Parkinson s 
disease malignant neoplasms of the respi 
ratory system diabetes vascular lesions 
affecting the central nervous system and 
diseases of the circulatory system A number 
of epidemiological studies were also published 
—on poliomyelitis trachoma, cholera popu 
lation developments in connexion with public 
health in the Far East infant mortality and 
health indices 

A Latin index of the Manual of the Inter 
national 5fafttfico/ Classification of Diseases 
Injuries and Causes of Death was issued for 
the benefit of those countries in central and 
northern Europe which commonly use Latin 
terminology in the description of disease 
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Americas A regional project was undertaken with WHO support to strengthen schools of medicine and publi 
health in Latin America by consultant services interchange of professors and visits by senior faculty itwnlen 
of the countries from which their students come 

Pharmacology India Professors of pharmacoloaf were provided for the School of Tropical Medicme m 
Calcutta and the Seth G S Medical College m Bombay 

Physiotherapy India Aid was given m the establishment of a school at the k E M Hospital Bombaj 
Preventive medicine Paraguay The teaching of preventive medicine was assisted through a departmental 
the School of Medicine in Asuncidn 

Paediatric education Americas A survey of paediatric education in Latin American countnes was nude 
Veterinary medicine Americas A project was undertaken to strengthen the teaching of veterinary medicine 
in schools in the Region 

Anaesthesiology Training of anaesthetists and operating room nurses was undertaken in Colombo Ceylon 
a WHO consultant aided m a three month project m training in anaesthesiology in Jordan and training 
courses for anacsthesiologists continued to be given in Copenhagen and in Pans with the Organtialion pro- 
viding fellowships 

Visiting team of medical scientists Egypt Under WHO auspices ten professors visited the universities of 
Cairo Em Shams and Alexandria worked in departments of the universities demonstrating modem techniques 
and developments and gave lectures m their specialities 

Training of auxthan personnel 

National Institute of Health Guayaquil Ecuador The Organization assisted in the training of staff m general 

laboratory and bacteriological techniques 

School for Male Nurse Sanitarians Kabul Afghanistan WHO provided a sanitarian and a nursing inslnietor 
for this school and some supplies and equipment 

School for Health Assistants Rangoon Burma A specialist in medical education and a fellowship 

contributed to a project for improving the training of paramedical personnel at this school 

Refresher course for lady health vjsitore Rangoon Burma A three month course for health visitors part' 

cularly in administration and supervision in which WHO participated 

Training of auxiliary health workers Gondar Ethiopia An extensive health project for which 

provided the services of an epidemiologist a sanitary engineer a public health nurse a maternal and cni 

health officer and a none 

Medical Assistants School Benghazi Libya A WHO appointed public health administrator will serve as 
school director 


OTHER ACTIVITIES AND SERVICES 


Peaceful uses of atomic energy 

The interest of the Organization in the 
health implications of the peaceful uses of 
atomic energy greatly increased in 1955 A 
specialist was appointed to advise the Dircc 
tor General and to assist him in drawing up 
a programme of work in this field In August 
WHO presented two papers at the Inter 
national Conference on the Peaceful Uses 
of Atomic Energy convened by the United 
Nations 


By the end of the year WHO had outlined 
a suggested programme of work the mam 
features of which were 

1 Training for three mam categories of 
workers (a) specialists for protection work 
in atomic energy laboratories or plants (nor 
maliy either physicians or “ health phi'll 
asts ) (h) public health administrators who 
will have to deal with problems of radioacti'C 
waste disposal and protection of communi 
tics against radiation in connexion with the 



as definitions nomenclature cntena of 
diagnosis collection of statistics traimne 
of workers and the dissemination of informa 
tion It was proposed that the WHO method 
of international reference laboratones be 
extended to the collection of materials and 
histological sections from cancers 

The English and French editions of Volume 
II of the first edition of the Pharntacopoea 
Iniernationalis were published in 1955 alter 
integration of the comments received through 
the consultation of all Member States 
WoiVl on the preparation of a snpplttnent, 
went forward as well as on the revision of 
the first edition and the preparation of the 
second edition 

Work on selecbng international non 
proprietary names for pharmaceutical pre 
paratiotis was continued Of the first 303 
“propored" names 219 were accepted as 
'recommended" names after opportunity 
had been given to those concerned to submit 
comments or objections A further list of 
153 proposed international non proprietary 
names was prepared and forwarded to Mem 
her States in accordance with the revised 
procedure * 


During the year studies on the relationship 
between chemical analgesic and addiction 
producing properties of certain drugs were 
earned out and a number of substances 
were recommended for control under inter 
national agreements for the control of 
addiction producing drugs 

In 1955 the Organization set up a new 
section on health laboratory methods the 
work of which was concentrated mainly on 
basic problems of laboratory work problems 
connected with food additives and standards 
Cot producUon of yellow fever vaccwvc 
Advice was given on pubbe health laboratory 
equipment Studies were started on labora 
tory problems such as design and plans for 
a manual on public health laboratory 
methods were made 

In September FAO and WHO convened 
a joint technical conference on the use of 
chemical additives in food It was recom 
mended at this conference that uniform 
methods should be developed for evaluating 
the safely of food additives and general 
principles for their use formulated and that 
the two organizations should collect and 
disseminate pertinent inforrnauon and assist 
as far as is acceptable and desirable m co 
ordinatmg investigations to avoid duplication 
of research 


PROJECTS rs USBORATORS SERVICES 


•Sf engthg g of laboratory ienien 

Niti^ dixig service, Brazil A project aimiPB *o esuWish in Rjo de Janeiro a naUona] service for the control 
of chemieat and biological standards and regulations to control the sale of domestic and imported drugs 
StirogthemngotUboratorysemees Burma BuMKbeatttaUboratoneswilIbesetupmRangOonandMandalay 
iw^icians will be trained for the eight existing provincial laboratones and other laboratories to be established 
n provincial laboratory services will be uilegrated into a programme for expanding district health services 
HU has provided the services of a rrucrobiolosisl and some supplies and equipment for this project. 

has appointed a laboratory technician and furnished equipment to help 
eoont^" a central public health laboratory and organize a public health laboratory service for the whole 

^rawry biologicat facades Americas Two short term consultants and some equipment and supplies were 
L .« ®’i'^ "> PoWic health laboratones of UUn America particularly 

as regards animal colon « and use of bboratoiy animats ^ 



The Internat(onaI Conference for the 
Seventh Decennial Revision of the Inter- 
national Lists of Diseases and Causes of 
Death was convened in Pans in February 
1955 The report of the Conference which 
IS to be submitted to the Ninth World Health 


Assembly, contains recommendations on 
ways of obtaining information on causes of 
death and illness in areas with hmited medical 
and health facilities and minor changes m 
the Classification for which a fresh edition 
of the Afanual is being prepared 


PROJECTS LN EPIDEMIOLOGY AND HEALTH STATISTICS 

Quarantine 

Seminar on the Application of the International Sanitary Regulations Costa Rica A consultant fsllowships, 

and some supplies and equipment were provided for this rtgional seminar for the Amencas 
Quarantine station Jeddah Saudi Arabia The esiabUshmcni of a quarantine station for pilgnms to Moca 
and other travellers was completed m September 1955 The Organization $ aid dunng the year consisted of 
the services of a senior quarantine officer 

Survey of quarantine system Lebanon A WHO consultant studied the quarantine services of Lebanon and 
made recommendations to bring them into line with rhe requirements of the IntcmationaJ Sanitary 

Healik stalisiict 

WHO aid was given in projects to improve vital and health statistical services inButma Indonesia and Vugo- 
slavia 

Morbidity survey Denmark A detailed national suney of morbidity from which a sonry pattern of latrr 
national interest might be developed has been made over a three year penod with help from YVHO and the 
Rockefeller Foundation 

Conference of rapporteurs of the different federal states of Germany A WHO consultant participated in d»* 
cussions of various problems of health statistics and health office reports 

Americas regional projects (1) Inter American Centre ofBiostatistics Santiago Chile— a training project for 
technical personnel for Latin American countnes with the Chilean Government offices concerned with vital and 
health statistics being developed to serve as mode) offices for demonsiraf/on purposes (2) health sfcstishCJJJi— 
the WHO statistician assigned to help improve vital and health statistics in the Amencas gave advice and aided 
with teaching m Cuba the Dominican Republic El Salvador Guatemala Haiti Nicaragua, and Panama 
(3) Latin Amencan Centre for Classification of Diseases Caracas Venezuela — a centre designed to sene 
Spanish speaking countries of the Americas and acting as a training centre and clearing house for problems 
arising in the application of the Spanish edition of U-c Manual of the International Statistical Classifcaiioi 
of Diseases Injuries and Causes of Death 


Tberapeutte substances, standardization, and 
health laboratory methods 
The Organization continued its work 
under the heading of biological standardize 
tion which includes (a) the establish 
ment maintenance distribution and replace 
ment of International Biological Standards 
(b) the preparation and distribution of stan 
dard materials for the identification of 
Salmonella and Shigella micro orgamstns 


(c) the preparation and distribution of stan 
dard matenals for the typing of blood 
groups and {d) standardization of the hislo- 
pathological diagnosis of cancer 
With regard to the last of the above 

functions (rf) a small consultant group was 
convened by WHO to consider what work 
the Organization might undertake in the 
field of cancer This group made several 
recommendations concerning such matters 
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as definitions nomenclature cntena of 
diagnosis collection of statistics training 
ofworfcers and the dissemination ofinfonna 
tion It was proposed that the WHO method 
of international reference laboratories be 
extended to the collection of materials and 
histological sections from cancers 

The English and French editions of Volume 
II of the first edition of the Phamacopota 
fnlernationalis were published m 1955 after 
integration of the comments received through 
the consultation of all Member States 
Work on the preparation of a supplement 
went forward as well as on the revision of 
the first edition and the preparation of the 
second edition 

Work on selecting international non 
proprietary names for pharmaceutical pfc 
parations was continued Of the first 303 
•‘proposed” names 219 were accepted as 
“ rtcommended " names after oppoituni^ 
had been given to those concerned to submit 
comments or objections A further list of 
iS3 proposed international non proprietary 
names was prepared and forwarded to Mem 
her States m accordance with the revised 
procedure * 
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Dunng the >ear studies on the relationship 
between chemical analgesic and addiction 
producing properties of certain drugs were 
earned out and a number of substances 
were recommended for control under inter 
national agreements for the control of 
addiction producing drugs 

In 1955 the Organization set up a new 
section on health laboratory methods the 
work of which was concentrated mainly on 
basic problems of laboratory work problems 
connected with food additives and standards 
for production of yellow fever vacane 
Advice was given on pubhc health laboratory 
equipment Studies were started on labora 
tor> problems such as design and plans for 
a manual on public health laboratory 
methods were made 

In September FAO and WHO convened 
a joint technical conference on the use of 
chemical additives in food It was recom 
mended at this conference that uniform 
methods should be developed for evaluating 
the safety of food additives and general 
pnnciples for their use formulated and that 
the two orpnizations should collect and 
disseminate pertinent information and assist 
as far as is acceptable and desirable in co' 
ordmating investigations to avoid duplication 
of research 


PROJECTS IN LABORATORY SERVICES 


Si engtktn g of laboratory ttmett 

National dnig service Brazil A projartaitnuts^ establish, in Rio <te Janeiro iftalionalseisTcetMlhecotwtol 
of chemical and biological suadards, and itgulaiions lo control the sale of domestic and imponed dings 
Suwfthen ne of laboratory services Burma PubfichealttiUboratonesviaU be set upinRangoonand Mandalay 
technicians will be tramed for the eight esisting provuieial labotaionee and other bboratones to be established, 
prwuicial laboratory services witt be integrated mio a programme for expanding distnet health services 
HO h« provided the services of a microbiologal and some supplies and erjuiproent for this project. 

I^btie health laboratoo' Iran WHO has appoifited a tiborafory technician and furnished equipment lo help 
bl sn a central public healih bboratoty and orgaiuze a public health laboratory service for the whole 


Amencaj Two slnKt term «»suHasWs and some equipment and supplies wme 

L to improve facilities m public health bboratones of Laun America particularly 

as regards animal colon es and use of bboratoty anunah panicuiariv 
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Vaccines and sera 

Vaccine production Afghanistan A laboratory specialist is assisting in reorganizing expanding and improving 
facilities for vaccine production in Kabul 

Sera and vaccine production Austria Through a fellowship the Organization helped in a project to improvt 
and increasb production of sera and vaccines for the protection of children 

Vaccine testing Americas A grant was made to the Michigan Department of Health Laboratories to help nevi, 
laboratories for production of vaccines in the Americas maintain the necessary high standards of potency and 
safety 

Inter regional projects 

Standardization of virus and rickettsial tests Work is under way to simplify and make more accurate screeiung 
procedures to be used in public health laboratory tests for various virus and rickettsial diseases Laboratones 
of many countries arc collaborating m this work 

WHO Reference Laboratories Copenhagen Denmark and Chamblee Ga USA These laboratones tot 
antigens and sera examine reference preparations study serological methods and tram personnel 
International Shigella Centres United kingdom and USA These centres one at the Communicable Diseaa 
Center Atlanta Ga and the other at the Central Public Health Laboratory London collect and identify 
Shigella strains distribute strains and sera to national centres and tram workers from national centres 
International Salmonella and Escherichia Centre Denmark This centre at the Statens Seruminstitut Copen 
hagen has functions with regard to Salmonella and Escherichia strains similar to those which the Internationa 
Shigella Centres exercise with regard to Shigella 
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SCHmULE OF MEETINGS 


26 April 3 May Expert Committee on the Interaatloual Phannacopocia, fourteenth 
session Genera 

4-5 May ^VHO/UNICEF Joint Committee on Health Policy, Genera 

8 26 May Ninth ^\orld Health Assembly, Genera 

28 May 2 June Executive Board, ei^teenth session Genera 

4-8 June Adrisory Croup on Prtrention of Accidents m Chfldhood, Geneva 

5 14 June PASB/AMRO Execntire Committee twenty-eighth session 

Washington D C 

6-13 June Study Group on the Toxic Hazards of Pesticides to Man Genera 

11 16 June Study Group on Interaattonal Standards of Orinlung \\ater, Genera 

U 19 June Inter Regional Conference on Malaria for the Eastern Mediterranean 
and European Regions, Athens 

12 26 June European Conference on Post Basic Nnrsuig Education Peebles 

Scotland 

18 23 June Expert Committee on Orcanizabon of Medical Care Genera 

21 29 June Expert Committee on Malana sixth session, Athens 

25 30 June Joint FAOAVHO Expert Committee on MiDc Hygiene Genera 


The mention of manufacturen products docs not imply that they arc endorsed or 
recommended by the World Health Organization in preference to others of a similar 
nature which are not mentioned Propnetaiy names of such producU arc distinguished 
by initial capital letters 


PRINTtD IN SWUZaiLAND 


DEVELOPMENTS IN SEROLOGICAL METHODS 
IN SYPHILIS 


The success of penicillin treatment of the 
treponematoses is frequently quoted as one 
of the most spectacular of modem achieve 
menls m public health In fact its success 
has momentarily overshadowed other de\c 
lopments particularly those m laboratory 
techniques 

Nevertheless the efficacy and reliability of 
the routine serological tests for the titration 
of reagins remams one of the essential con 
diUons of success whether it be m the 
detection of cases tn the deterrmnation of the 
results of treatment in outpauent cUnics and 
pnvate pracbcc or m the assessment of the 
results of campaigns among large population 
ETOups. 

Progress has been made in recent years on 
several fronts Purer and better defined 
Antigen components such as cardiohpm and 
lecithin have been produced other antigen 
preparations such as sitolipin vegetable 
extracts and synthetic phospholipids have 
been tned out new tests utilizing antigens m 
the treponemes themselves base been deve 
loped(immobilizatioD agglutination immune 
adherence and complement fixation tests) 
These tests have thrown new light on the 
biology of the treponeme and on the immun 
ology of the diseases it causes and make it 
possible to come to closer gnps with the 
problem of false positive reactions which 
today seem to occur with greater frequenc> 
while true reactions are becoming rarer as a 
result of penicillin treatment 

Role of WHO 


co-onlinatiag research undertaken in various 
parts of the world studying the pracucal 
application of the laboratory results, and 
establishing international standards and refer 
ence preparations In these fields WHO has 
obtamed the co-operalion of some of the 
world s pnncipal serological laboratones 
such as the Statens Serununstitut in Copen 
hagen and the Venereal Disease Research 
Laboratory of the US Public Health Service 
(VDRL)— both of which have acted as inter 
national serological reference centres in the 
WHO programme— the Division of Labora 
tones and Research of the New York State 
Department of Health and the Internationa] 
Treponematosts laboratory Center Johns 
Hopkins University Baltimore Md it also 
receives teebmeal advice from a number of 
expert committees and sub-comimttees 

As a result of these joint efforts serological 
laboratones the world over can now obtain, 
for the standardizatiou of their working 
antigens international reference preparations 
of cardiohpm and lecithin whose spe^cations 
are given in an annex to Volume 11 of the 
International Pharmacopoeia WHO has 
also pubhshed a monograph on these antigen 
components * 

A certain number of freezenined sera have 
been prepared m cooperation with 18 
laboratories under the auspices of the Sub- 
committee on Serology and Laboratory 
Aspccu of the Expert Committee on Venereal 
Infections and Treponematoses In 1957 these 
sera will be ready for a comparative study m 
a limited number of laboratones m different 


Since 1949 WHO has been taking a direct 
uiterest in the development of research by 
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parU of the world An attempt is also being informed with regard to the clinical symptoms 
made to obtain sera— prepared by mixing relating to the sera he is to test, and tit 
several samples which can serve as inter clinician must know exactly what type of test 
national reference preparations in methods is applied, the technique adopted the prease 
for the serodiagnosis of syphilis nature of the antigen used together with its 

The WHO International Serological Refer concentration and proportions It is rot 
ence Laboratory at Copenhagen is also in sufficient to indicate cardiolipin test” or 
constant touch with 48 national laboratories “ cardiolipin antigen ’ The clinician must 
CO operating m studies of the TPI test also know the relative sensitivity and spe 

The International Treponematosis Labora cificity of the tests earned out at vanous 
tory Center receives biological material from stages of the disease if he is to interpret 
the vanous countries to which WHO gives satisfactorily the results he receives from lie 
technical assistance It collects isolates, and serologist There arc many reasons for the 

maintains strains of palhogemc treponcmes difficulties in interpretation including lack 

from many parts of the world so that investi- of uniformity and inadequate recording of 
gators may have interesting material con results Reporting findings as positive "or 
stantly at their disposal to enable them to negative tends to suggest a diagnosis 
continue research on the fundamental prob indicating the presence or absence of syphilis, 

lems of the serology of the treponematoses and it would be preferable to replace these 

Little by little light is being thrown on the terms by reactive’ and nonreacuve", 
real nature of these infections which have a respectively At a time when quantitative 
pattern similar to that of other infectious tests are becoming more and more important 
processes for which laboratory methods for determining the results of treatment the 

slKsdy exist ‘ unit system ofrecording findings may also 

It seemed advisable at the present stage of lead to confusion as the unit hasdiflereot 
development in serological techniques to values m the different tests It would seem 
collect in a special number of the Bulletin of preferable therefore to express the titration 
the World Health Organization * devoted in * dils (dilution reactivity end points) 
exclusively to the subject, the opinions views. There may be discrepancies in serological 
and conclusions of some of the most eminent results if several tests are used — and parti 
serologists who are cariying out and directing cularly with a battery of tests, in some 
research in several of the world s principal cases the results may not tally "ith the 
serological laboratories We give below a clinical diagnosis This disagreement may be 
bnef summary of some of the subjects dealt caused by factors within the patient himself, 
with and an indication of the general trends ’ who may have undergone some physiological 

change between the taking of blood samples 
by deterioration of the sample m transit by 
Collaboration between the clinician unsuitable laboratory temperatures or by 

and serologist the results being read at various hours of the 

day m different lights When samples arc sent 
Several authors insist on the necessity for jjy through vanous climates, 

close CO operation between the clinician and j 5 case at the present tune with the sera 
the serologist The serologist must be exchanged between laboratones in vanous 

parts of the world suitable precautions 
Tb ii wJHiih org 19JS. u p 1*7-352 against hacmolysis and contamination must 

(See page U9 0fihu oumbef of ihe cA«,w<tort.eies«>f jjg drawing and shipping sampIcs 

irudes and name* oT auibaia) 
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(use of venules addition of suitable pte 
servative etc) 

In the view of some authors the choice 
of tests should be made on a regional basis 
according to results obtained with individuals 
of the region The proportion of false posi 
tive reactions vanes considerably according 
to the most preval nt diseases m a region 
Endemic malana for evanaple provokes a 
high rate of false positive reactions some 
tests wiU exaggerate these reactions while with 
others they will be maintained within more 
or less reasonable limits Regional assess 
ments of tests have already been made— m 
1928 in Copenhagen in 1930 in Montevideo 
and m 1941 m Washington DC A scry 
careful descnption should be made of the 
most suitable tests for each region so that 
laboratones using the same tests will also 
adopt identical techniques The manual 
of serological tests for syphilis published by 
the United States Public Health Service 
Washington D C 1955 is extremely useful 
m this respect 

False positive reactions 

False positive reactions to serological tests 
for the treponemaioses raise a number of 
theoretical and practical problems and are 
receiving more and more attention from 
sjphilologists Certain diseases are among 
the causative factors of these reactions Some 
of these di eases — bacterial viral and ncketl 
sial infections — give “ acute ” biologically 
false positive reactions which last almost as 
long as the cause which provokes them 
Others give " chronic " false positive reac 
tions which may persist for years or even for 
a lifetime They represent latent or slowly 
evolving pathological conditions such as the 
“ collagen ” diseases Chronic false positive 
reactions may reveal a morbid condition some 
years before the appearance of any chmed 
symptom as with lupus erythematosus for 
example Leprosy is one ot the diseases which 


cause the most false positive reactions it has 
been observed that the proportion of these 
reactions in a given group of leprous sera has 
varied according to the test used between 
Miout 3/ with a slide modification of the 
Meimcke test and about 80 with the Kahn 
test 

Treponema) antigens 

The Treponema palltdium immobiluation 
fTPI) test, employing the living treponeme 
Itself was introduced into serological practice 
some years ago It makes it possible at the 
present time to overcome certain diagnostic 
diflicultics which defy other methods and it 
facilitates recognition of false positive reac- 
tions However this test is rather slow com 
plicated and costly and cannot be used as a 
routine test or treatment indicator but it 
does serve as a qualitative diagnostic test 
It IS particularly useful for the diaposts of 
false positive reactions m persons with no 
syphilitic symptoms or history but who give 
positive reactions to all the usual tests (as 
prepant women and blood donors for 
example) and in patients who sometuses give 
positive and sometimes neptive reactions 
to the usual tests particularly after cardiac 
nervous or mental disease Efforts have been 
made to simplify the Tpl test technique by 
using the immune adherence phenomenon 
(TPIA test) the method of agglutination of 
the killed tmponema (TPA test) or other 
similar methods Unfortunately these efforts 
have not solved the problem the technical 
difficulties have not been overcome and the 
immunological interpretation is by no weans 
clear 

Infact mwork on the TP-kandTPIA tests, 

electiophoiesis of rabbit serum has shown 
that the treponema agglutinaUngpropenies of 
the sera appear to be disfnbutcd over cveral 
of the Serum globulin fractions The reagia 
and imniobilizing antibodies do not appear to 
be the only ones involved m the agglutination 



reactions and this discovery has opened a new 
honzon It has directed study to>Yards the 
chemical fractionation of the treponeme and 
the use m serological tests, of specifically 
agglutinable fractions This is an entirely 
new field of research in which work is only 
beginning 

There is no doubt that the serological 
study of the trcponematoses has reached a 
phase of definite evolution It is probable 
that the future will provide more sensitive, 
more specific and less costly methods as a 
result of the basic research which is being 
carried out on the biology of these diseases 
In a new monograph to be published by 


WHO^ on this subject the authors Turner & 
Hollander, descnbe the latest developments 
in the biological study of the pathogenic 
treponemes and give an account of m \m 
study of the treponeme, of the antigenic reh 
tionship between vanous strains of trepo- 
ncmes, of the role of the antibiotics in Mpe 
nmental trcponematoses of the factors 
influencing the reaction of the host of the 
infection, etc — in short, all the factors which 
may affect the immunology of the treponema 
toses and extend our knowledge of the nature 
of these diseases 

TuWfr TB A HoUzndrr DH. ri95«) Biolcff ef Iht 
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WHO/UNICEF-ASSISTED 
BCG VACCINAnON PROGRAMMES, 3951-54 * 


In 1951 WHO and UNICEF assumed 
responsibility for international assistance to 
mass BCG vaccination programmes pre 
viously rendered by the International Tuber 
culosis Campaign (ITQ Details about these 
programmes, as well as a statistical docu 
mentation of the work carried out up to 
December 1953 have been published pre 
viously ^ The present report brings the 
statistics forward to December 1954 
From July 1951 to the end of 1953 43 mil 
lion people were tuberculin tested and 16 mil- 
lion vaccinated During 1954 these numbers 
were almost doubled the totals by the end of 
the year being 80 nullion and 29 million 
respectively* Thus, dunng 1954 37 million 
people were tested and 13 million were 
vaccinated an average of 3 million tests and 


Matenil Included m Uus report w»i comp led from montlilr 
iUUJUcel tebulatJOB* tnt to the WHO Tubercu^su Be«^ 
rcom the vtnoos evopsi^hcsdq The we 

ine^sed snd the report prepared by Trik I erseo 

* Bult WJ IW'* ** 

• Dunne the fin« t<iBC month* of 1955 an add uooal y rollion 
l«u SiTllSllion vacanatmo* *ere g> en (pmvuiooal Sxore*) 


1 million vaccinations per month The pro 
gress of the programme month by month 
is shown in Fig 1 Since July 1951 the 
monthly output of tests and vaccinations has 
steadily increased, until, m December 1954, 
4 4 million people were tested and 1 6 million 
vaccinated 

The 33 countnes where WHO/UNICEF 
assisted campaigns are, or have been 
conducted are listed in Table I By far the 
largest part of the programme has tsks’i 
place m Asia where by the end of 1954 
campaigns had been completed in 5 countnes 
and were still running m 14 countnes In 
two of the countnes India and Pakistan, 
campaigns were started by the ITC in 1949 
and taken over by WHO/UNICEF in 1951, 
since 1951 51 million people have been 
tested and 17 million vaccinated in the two 
countnes WHO/UNICEF launched cam 
paigns in 15 other countnes of Asia danng 
1951 53 and m one country Viet Nam m 
1954 In Ceylon a BCG campaign was 
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no 1 umiBER OF PERSONS TUBERCOUN TESTED AND VACCINATED WTTK BCO IN WlJO/UNlCEF 
ASSISTED CAMPAICNS BY MONTH 1951 54 



Started by the ITC m 1949 and taken over 
by the Government in 1951 WHO/UNICEF 
have given support to the campaign from 
May 1954 In Asia excluding India and 
Pabstan 23 million people had been tested 
and 10 million vaccinated by the end of 1954 
On the African continent BCG campaigns 
so far have been earned out only in a few 
counines The ITC started a campaign in 
Eg>-ptinl949 which was taken over by WHO/ 
hWICEF in I9Sl and by the Government 
at the end of 1952 In Fthiopia and Entrea 
and in Libya campaigns were launched by 


WHO/UNICEF in 1953 these were still 
running at the end of 1954 In the Sudan 
a special tubercuhn survey was earned out 
dunng the penod Apnl 1954-March 1955 
in the coune of this survey 65 162 tests and 
26 602 vaccinauons were given lu aim was 
to determine whether there was a reed for a 
mass BCG campaign. ui the Sudan and, 
if so how It should best be earned out By 
the end of 1954 WHO/UNICEF had 
assisted in the testmg of 3 million penons 
and vacanation of 1 million in the Afncan 
countnes 
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TABLE I NUMBER OF PERSONS TUBERCULIN TESTED AND VACCINATED WITH BCC 
AND PERCENTAGE POSITIVE IN AGE CROUP 7 U YEARS BY COUNTRY 1M M 


Campaign penod 


Number of persons 


total negative 


Africa 
Egypt a 

Ethiopia & Eritrea 

Libya 

Sudan 

America 
British Guiana 
British Honduras 
Colombia 
Costa Rica 
El Salvador 
Jamaica 

Leewardlslands St Kitt8<f 
Paraguay 

Trinidad and Tobago 


Asia 

Aden Colony 
Brunei 
Bur’^a 
Ceyion^ 

China Taiwan 
Hong Kong 
India “ 

Part A Slates 
Andhra 
Assam 


July 1951 Dec 1952 
May 1953 
Feb 1953 
April 1954 


March 1054 
Sept 1953 April 1954 
Sept 19^4 

March 1952 July 1954 
Aug 1951 Nov 195'> 
Oct 1951 July 1953 
Nov 1953 Jan 1954 
Aug 1954 

April 1952 May 1954 
Jan April 1954 


Feb May 1952 
Sept 195'’ Dec 1953 
Dec 1951 
May 1954 
May 1951 
April 1952 
July 1951 


Oct 1954 
July 1951 


2269290 
353484 
272 .,92 
44 422 


177 799 
48598 
625392 
262 7 8 
343 753 
635 421 
24386 
142 568 
337648 

60471 


31 237 
330r6 
2366 780 
395 787 
3600260 
357827 


1 476205 
251953 
199 356 
33399 


164 402 
46 103 
559 1 51 
248 250 
311959 
586014 
23 432 
12'>776 
3210^ 


2^110 

27427 

2 264 6'>9 
343 477 

3 161 070 
3C6 770 


40'69 379 31 438 593 


1463^ 
905 66 


107636 
841 301 


653 977 
145 278 
111 765 
19149 


96 449 
23 215 
345171 
197 907 
182 709 
349 074 
B6I0 
70133 
212 215 

39 772 


7 765 
JOCK 
873 386 
I83 8'’7 
2115 864 
80769 
13355 913 

45 992 
476 ^2 I 


649428 
144 8^ 
111244 
19 039 


96378 
23111 
343931 
195118 
179 323> 
347660 
8610 
68 644 
211923 

39 579 


7 751 
10 293' 
6659671 
179 801 
2112285' 
91 483' 
13219w46‘ 

45 774 
473 461 


TABLE I NUMBER OF PERSONS TUBERCUUH TESTED AND VACCINATED WITH BCC 
AND PERCENTAGE POSITIVE IN ACE CROUP 1 M TEARS BY COUNTRY 1«1 M UW'l'Tiurt) 


Campaign period 


Number Cf persons 


Bomba/ 

M dhya Pr de h 
Madras 

Punjab 

UHa ptadesh 

VJesi Bengal 
Pari a Stales 
H/deraBsd 
Kashin r 
Madhya Bhs at 
Mytere 


July 1951 
J ly tSSS 
July 1951 
July l9ot 
July 1951 
July 1951 
Jut/ 1951 
J ly W 

July 1951 
July 1951 
July 1951 

4 Iy195i 
July 1951 
J I/19SI 
July 1951 
J l» 1951 

Ao I to*? 
April 
Hoy 1953 
J If 1951 
M ch 195 

5 pi 1951 
Ap I 1952 
N 1952 
JulylTl 
tlo* 1W2 
M y 1»2 
A g 195. 


4114 269 

2309659 


440^706 
4574.51 
3279 S» 

373n441 
904 431 
1*07133 
1*90614 
1*81406 
143315 
90)791 
1W7231 

306956 
276300 
41463 
1 151 847 
276914 

nwo 

24363) 

254 14Q ' 
2029 531 
<<84029 
.65105 


3756984 

18)4233 


3462 231 
3«ni 161 


2699373 

701 


*45123 

16S2n!2 


IS 696 
774 tJ 
194 W 
10983 
216 BE5 
1229-5 
199 "Q 


I937 3M 
S25 437 
551 2 9 
23ce3 
400253 
1246 551 
1 284 256 
130^637 


697*22 

*87 cn 

.MTS 
333 502 
255 2*3 
818796 


14 431 
258 017 
126 706 
5168 
ir 671 
43710 
111368 
3370*6 
640 432 


1932645 
516190 
543 892 
214485 
335 330 
1237 500 
1267 335 


318815 

-01679 

681154 

-55 415 
339 646 
2-4 513 


106 EJO 
14 4.1 

255-63 
125 7-6 
4845 
130165 




Country 

Campaign penoct 

Number of persons 


given tes 

with (e t read 


- PercerL 6 
postrt 
in 

aj ^rii5 

7 Nye rs 

total 

1 negative 


Jordan J 

Dec 1S63 

25523S 

220 f4t 

132283 

130903 

i 

Malaya 

Jan 1951 Dec 1953 

658 521 

616 W7 

328 357 

359341 

43 

Pakistan" 

July 19S1 

11 t4'’ES0 

8211 394 

36^5952 

38"35"5 

40‘ 

Karachi 

Jufy 1951 

1732^ 

116505 

27081 

23 6"0 

51 ‘ 

East Bengal 

July 1951 

2070 era 

1 7176CO 

744 183 

710K8 

41 » 

Punjab 

July 1951 

6 747 775 

3 877 539 

1830 795 

1 617707 

41 4 

Bahawaipur 

July 1951 

463116 

265 053 

163(64 

161 712 

"84 

N W Frontier 







Province 

July 1951 

1431458 

1 153 077 

666 5'’4 

-86154 

404 

N W Frontier 







Tribal Area 

July 1951 

«cro 

7 243 

3176 

2047 


S(nd 

Jan 1953 

653155 

-59 239 

219511 

217 037 

5^4 

Khaipur 

April tgs** 

44 634 

37 131 

23964 

23 693 

31 4 

Baluchistan Districts 

July 1952 

218635 

195 447 

1186'>1 

117976 

S4f 

Azad Kashmir 

May 1953 

3^778 


168 333 

166 811 

3,6 

Philippines " 4 

Oct 1951 

4814 73.. 

40.8298 

2127863 

2147912 

44* 

Sarawak 

July 1952 Dec 1953 

154 551 

129303 

67 "43 

58 594 r 

45 

Singapore 

June 19SI Dec 1953 

95104 

89-56 

35 506 

36 592 r 

61 

Thailand V 

Nov 19u1 

2 456416 

1 950 277 

063 673 

966 131 

3S» 

Turkey 4 

Jan 1953 

3800948 I 

3 477 834 

1 608 725 

1 599 778 


Viet Nam 

March 1954 

20^766 

176 569 

72354 

71 479 

3 

Tofaf 

E 

10409695 

53TC7 4S5 

29544 203 

29361 293 | 



«» not applicBCte 

= / not fliven because of too few observations 
= data not available 

“ Before July 1951 the following work vras carried oot by the International Tuberculosis Camoaign Egypt 21W^ 
tests given 661 123 vaccinations Ceylon 306 707 tests o'ven 122764 vaccinations India 4 129 S70 tests g ven I3uca 
vaccinations PaWstan 923 342 fesfs given S94 S99 vacctnabons OnCe^n 1urtr<ermore 8^7 Sis persons were tesJea ara 
418 851 vaccinated under Government auspices between July 1951 and May 1954 The figures for the Phil ppines 
3(35 eot tes s and 121 149 vaccinations given in tuberculosis and maternity clinics between April 194S and December 1954 
6 Based on results from the total campaign including the fTC programme 

c inpiurima thefollowing number of newborf>children waccinatedwrthoulpreviousfesting El Salvador 243 Brunei 291 
Burma 1 7S7 China (Taiwan? 109^ Hong Kong 110^2 India 478 Mataya 32 757 Sarawak Singapore 1616. 

d Tho include testing and vaccination of some persons already tested and vaccinated In a local BCG vaccination 
nn Kilfs Turkev) or by ITC (Jordan) before the WHO/UNICEF assisted campaign The percentage of reartors 
Sfor^e cannot bo taken as an index of naiuraify acgtnred tuberculin sensiiivlty 

. inrtiirtefestina and vaccination of some persons already tested and vaccinated earlier In fhe WHO/ UNICEF 

assisted campa'an ^^^^ reactor has been calculated on the basis of 1 mited material exciud ng tne data 

for return vis ts 
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The WHO/UNICEF assisted campaigns 
m Amcnca base with a single exception 
(Paraguay) been limited to countries in 
Central America the Caribbean area and 
the northern part of South America Cam 
paigns were completed in El Saliador and 
Jamaica in 1952 53 and m Bntuh Honduras 
Costa Rica St Kitts Grenada and Tnnidad 
and Tobago in 1954 New campaigns were 
started in 1954 in British Guiana Colombia 
and Paraguay By the end of 1954 a total 
of 2 7 million tests and 1 5 million vaaina 
tions had been gisen m the American BCG 
campaigns 

Out of the 80 4 million persons given a 
tubercuhn test only 63 8 million returned 
for the reading of the test (see Table I) Thus 
16 6 million or 21 % were lost to the cam 
paign The percentage vanes considerably 
among the different countries for the 
Amencan countnes the average loss was 
8/^ for India and Pakistan 23*' for the 
other Asian countnes 16^ and for the 
Afncan countnes as much as 35^ (for the 
Sudan however only 14/) On the other 
hand practically all (99 4 / ) of the 29 5 
million persons found tubercuhn negative 
were vaccinated 

The proportion of reactors to the luberculm 
test expressed as a percentage of the total 
number of persons completing the test gives 
some indication of the prevalence of tuber 
culous infection Such percentages should 
be interpreted with caution however Results 
from tuberculin surveys conducted with 
Uniform techmques in different parts of the 
World* indicate that there arc two kinds of 
naturally acquired tuberculin sensitivity a 
high grade sensitivity due to tuberculous 
infection which is found everywhere and a 
low grade non specific sensitivity which is 
highly prevalent in some countnes and absent 
in others As the largest non specific reactions 
to the tuberculin test cannot be distinguished 

sm b>,ii h-u irihOr I9S5 u st 


from the smallest specific reactions the 
percentages of tuberculin reactors for some 
countnes Will include a certain proportion 
of persons with strong non specific reactions 
and will thus over-estimate the prevalence 
of tuberculous infection 
Table I gives the percentages of tuberculin 
reactors for the age group 7 14 years for 
individual countnes * The percentages are 
comparatively low in the Amencan countnes 
ranging from 13 / for Costa Rica to 34% 
for Bntisb Guiana In Africa the percentages 
arc somewhat higher but still moderate 
33% to 36/ The percentages for the Asian 
countnes are generally high but vaiy widely 
from 21 /„ for Iran to 76% for Hong Kong 
most of the percentages fall within the range 
30 / to 65 i For Pakistan percentages are 
given by administrative division they show 
considerable vanation ranging from 28% 
for Bahawalpur to 52% for Sind 
For the five countnes where the campaigns 
were completed during 1954 all situated in 
Central Amenca or the Canbbean area 
more detailed statistics are given m Tables II 
(by admmistrative division) and III (by age) 
in the previous report* similar statistics were 
given for the campaigns completed dunng 
1952 and 1953 The percentages of positive 
rcacton (Table II) vary widely from one part 
to another within these countnes In the 
two Central Amencan countnes Bntish 
Honduras and Costa Rica high percentages 
are found in the coastal areas (Belize and 
Siann Creek in British Honduras Punta 
renas Guanacaste and Limon in Costa Rjca) 
and low percentages in the intenor A 
similar though less distinct trend js found 
m tl Salvador The percentages for urban 
areas are comparatively high in Costa Rica 
(San Jose) El Salvador (San Salvador)* 


9 0 HTJtfUOft 1955 11. 307 309 
OmO nu Ort 195 u. 307 
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TABLE II NUMBER OP PERSONS TUBERCULIN TESTED AND VACCINATED WITH BCC 
COVERAGE OF VEA«S ANO RERCENT«E p5smVE“H''«rGRoT, 

BY CIVIL DIVISION IN CAMPAIGNS COMPLETED DURING 1954 




Number of p6r$ons 


Coverage 


Country and division 


1 with test read 


" of age 
group 

pOvitire 


(est 

total 

negative 


CO 

7 14 YPrS 

British Honduras 

4dS9S 

46103 

23215 

23111 

75 

30 

Districts 







6ei(;e 

22876 

21929 

0901 


75 

37 

Northern 

10443 

9972 

5 885 

5 861 

65 

19 


5TC0 

$460 




17 

Stann Creek 

6276 

S940 

2363 

2 340 

80 

39 

Toledo 

32S3 

2802 

1578 

1575 

49 

24 

Costa Rica 

262728 

248260 

197 907 

195116 

44 

13 

Provinces 







San Jpsd Canton Central 

50537 

46485 

31 709 

31 325 

65 

2’ 

San Jose Other cantons 

$1432 

4901$ 

42 857 

42 252 

45 

9 

Alajueia 

41 783 

40 505 

35 652 

35241 

39 

7 

Cartago 

3544S 

34 1M 

29 3S0 

29 043 

51 

8 

Heredia 

19 

18504 

16 542 

16262 

55 

6 

Puntarenas 

32127 

30212 

19 230 

18 845 

40 

25 

Guanacaste 

1780S 

16836 

13 784 

13 539 

31 


Limdn 

14343 

12564 

8 783 

8 609 

43 


Leeward islands Si Kitts 

24368 

23432 

8 610 

8610 

83 

I 

Trinidad and Tobago 

337648 

3210^ 

2122)5 

211 &’3 

78 

24 

Cities and Towns 






21 

Port of Spain 

64 221 

61 195 

39470 

39333 

77 

San Fernando 

1936$ 

16 768 

12165 

12149 

81 


Arima 

$149 

4 916 

3 323 

3323 

88 


Counties 







St George 

72754 

68600 

47 664 

47 98 

68 


Caroni 

34 502 

32273 

21034 

21 022 

77 


Vicfpria 

57512 

55157 

35873 

35865 

89 


St Patrick 

45 702 

43 506 

"8 501 

23430 

90 


SL David 

2350 

2274 

1525 

1 $■>4 

63 


Sf Andrew 

12473 

ti6n 

7903 

7893 

71 


Nariva 

5348 

5015 

3 503 

3 03 

64 


Mayaro 

20^ 

1 896 

1 109 

1 193 

67 


Island of Tobago 

16251 

15 5X) 

10030 

10030 

S3 


Windward Islands Grenada 

60471 

58369 

39 772 

39579 

73 

16 

Parishes 





73 

17 

SI Georges 

18107 

17435 

10 9*9 

109'>7 

St Johns 

7824 

7441 

4 665 

4 560 

96 


St Marks 

1626 

1 574 

1 126 

1 l*^ 

44 

13 


6068 

5999 

4 334 

43S1 

63 


15661 

15 503 

11 S29 

11 529 

69 



5 784 

5444 

4 147 

4 064 

73 


Carriacou 

!- 

5201 

4973 

2 99’ 

2 992 




a r,.voraf<D u defined as number of tests read as s percentage of the general populat - ._v . 

tSfnMuiationO 14 years of age is estimated by applying the age distnoulion for me entire country to the 
ceneral .kh, vision at latest census end raising ffie resuf'ing esf mates by f ne oercentofle (ncreaseof fhe lotaf popufa 

fguresfor each subdiv obtained prlmanly from the Uruted Nations Demographic yearbooks 


B age-grouo The 
to the poDolation 


See Table I footnote (d) The percentage of positivea fc 
ber 1952 May 1953 ivas 22. 




and Jamaica (Kingston) but not in Tnnidad 
and Tobago (Port of Spain) 

The proportion of the child population 
(W4 years) that participated in the campaigns 
» also shown in Table H (the “ coverage ") 
The figures have been computed by relating 
the number of children with test read to the 
total number of children in the general 
population in the same age group While the 
coverage was relatively low m Costa Rica 
(44 V) as many as 15 / 83 / of the children 
participated m the campaigns in the other 
countries The coverage vanes markedly 
from district to dislnct within the countncs 
The age-distnbution of the population 
tested m the five cOuntnes (Table III) shows 
that on the average 25 / were under 7 years 


of age 35y were 7 14 years old and 40 
were 15 years or more The corresponding 
figures for the individual countnes show 
much vanation however Thus the persons 
tested in Costa Rica were relatively young 
only i2/i being IS years or more while 
those m St kitu were rather old with 58 y 
above the age mentioned The vaccinatrf 
populaUon was generally younger than the 
tested population since a relatively large 
proportion of the older persons were reactors 
to the tubtradm test and thus not eligible for 
vaccination On the average 34 / of the 
vaccinated populatiori were under 7 years 
of age 41 / were 7 14 years old and 25% 
were 15 years or more 


Japanese Translation of the Interntuional Pharmacopoeia 

A Japanese transbiion of Volume 1 of Uie Intemaiiooal Phamiacopoeia was published 
In 19SS by ihc Nippon Shinyaku Co Ltd. of Kyoto The iransUlxon b by Df Kuchiro 
Kakemi. member of ibe Board of the Japanese nurmacopoeia, and bas been supervised by 
Dr Titsuo Kanyone Member of the WHO &pen Advisory Panel on the IntcmaUonal 
Pharmacopoeia and Pharmaceutical Preparations The World Health Organization published 
the English and French ediuons of this vohnne m 195J and the Spanish ed/t/on m 1954 
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BCG VACCINATION IN PAKISTAN 


In August 1949 the Government ofFakis 
tan, with the assistance of the International 
Tuberculosis Campaign (ITC), started to 
carry out a professional training and demon 
stration project with the aim of familiarizing 
Pakistani doctors and nun>es with (he tech 
nique of BCG vaccination This project, 
which was to last for one year, graduallv 
developed into a vaccination campaign cover 
ing the whole country including both the 
rural and urban population The international 
team arrived in Pakistan towards the end of 
July 1949 vaccination centres were opened 
shortly afterwards m Karachi and then m 
refugee camps In Notember 1949, several 
members of the mternaiional team went to 
Dacca m East Pakistan, to tram two provin 
cnl teams of vaccinators there Later on these 
two teams continued the demonstration work 
alone in the urban areas of the province At 
the end of 1950 the programme wis being 
applied m all the provinces of (he coun(ry 
and was favourably received everywhere This 
success led the Government to reconsider the 
programme completely with the aid of 
UNICEF and WHO (which had taken over 
the activities of the ITC) it drew up a plan 
of operations for the whole country with 
the aim of (uberculm testing 20 million 
children and adolescents aged from { to 
20 years before the end of 1956 and BCG 
vaccinating the non reactors to tuberculin 
The campaign is not yet completed but 
15 million tuberculin tests and 5 million 
vaccinations had been earned out by Sep- 
tember 1955 


Organization of campaign 
The central administration assisted by the 
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international team, is responsible for co- 
ordinating operations, but organization of the 
campaign in each province is entrusted to the 
provincial authorities According to the size 
of the province, units of from 4 to 10 teams 
each with 3-4 or 8 vaccinators work meach 
province which they systematically cover 
district by distnet !^ch unit is directed by 
one or two medical officers Because of tbc 
shortage of qualified medical personnel the 
vaccinators are recruited among young men 
who have completed their secondary studies 
They are trained by the instructors of the 
international team for a period of 6 to 
8 weeks and are subsequently supervised by 
the medical officer m charge of the unit They 
carry out their work under difficult condi 
tions for eight months of the year the temp 
rature never falls below 30‘’C and somctim s 
reaches even 50'’C they must cover lone 
distances frequently on foot to reach a 
village Consequently, the daily programme 
IS carefully planned so as to lighten their (ask 
The team leader goes a week in advance to 
all the localities which are to be visited by the 
vaccinators He there gets in touch with the 
village headman and with influential persons 
whom the headman may suggest discussinc 
with them the site of the vaccination centre 
and ways and means of assembling the local 
population This preliminary planning is far 
from being a loss of time It may even be 
said that its absence greatly hinders the 
operations for whenever such preparations 
are neglected the people are uninformed and 
indifTerent On the other hand they show 



interest when the operations arc earefuUy 
organized 

Techniques of tnberculin testing and BCG 
raccination 

When the BCG programme was launched 
m 1949 practically nothing was known as 
regards the tuberculin sensitivity of Asian 
peoples and it was deaded to employ the 
same technique as that used for BCG cam 
paigns in Europe The Mantoux test was 
used for casefinding i e the mtradermal 
injection of I TU followed by an injection 
of 10 TU in the event of a negative reaction 
The reaction was considered positive if the 
induration measured 6 mm or more in dia 
meter three da>s after the injection Only 
persons who reacted negatively to both 1 TU 
and 10 TU were selected for BCG vaccina 
tion This method which required three 
visits was simplified as soon as the results 
obtained by the Tuberculosis Research 
Office (TRO) with single injections of 10 TU 
or 5 TU became known * A dose of 5 TU 
has been used since August 1950 The Moto* 
patch test which was applied at the outset 
to children under 12 tears of age was given 
up after a few months for various reasons 
in particular because it was less sensitive m 
the case of Pakistani children than the 
Mantous test 

Up to December 1949 PPD solutions ready 
for use were sent weekly to the vaccination 
team from the King Institute at Madras Sub- 
sequently they were prepared in a laboratory 
estabbshed at Karachi which the Statens 
Seruminstitut of Copenhagen supplies with 
PPD stock solutions 

Persons with a negative tuberculin reaction 
aregivenO I mlofvaccmecontaining0 75mg 
moist weight of BCG per ml injected intra 
dermally mto the left deltoid region The 
vaccine and the PPD dilutions arc kept at a 
temperature of 2M'’C away from direct and 
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indirect sunlight so as to prevent detenora 
tion of allergenic potency 
The vaccine which was suppbed at the 
outset of the campaign by the King InsUtute 
of Madras and then by the Statens Scrum 
institut has since February 1953 been pre 
pared exclusively in the BCG production 
laboratory established at Karachi with the 
aid of the ITC This laboratory has been 
authorized to produce the vacane by the 
WHO Expert Committee on Biological 
Standardization 

Proportion of populabon tested 

and vaccinated 

At the 19SI census the population of 
Pakistan was 76 milbon 12 million tnhabi 
lants underwent the tubercubn test between 
August 1949 and December 1954 Neverthe 
less only 9 milhon attended for the reading 
of the test so that a quarter of the tests were 
earned out m vain Tour million or slightly 
less than half the persons completing the test, 
gave no reaction and almost all of them 
(39 /) have been vaccinated The 9 million 
completing the tuberculin test represent 11 / 
of the total popubtion (13 ^ of the men and 
10^ of the women) Although the campaign 
IS aimed particularly at children and adoles 
cents (16 ^ ofboys and 12/ of girls less than 
20 yean of age have been tested) the propor 
tion of people aged more than 20 who under 
went the tuberculin test is 8/ 9% 

The age dislnbution of the persons tested 
IS as follows under 7 years of age 21 / 
7 14 years 29/ 15 19>ean 15/ 20 years 
or more 35 / The corresponding figures 
for persons vaccinated are 32/ 36/ 13/ 
and 19 / As can be seen the vacanated 
population IS on the whole younger than 
the tested population This is due to the fact 
that a relatively high proportion of older 
penons reacted positively to tuberculin and 
consequently were not eligible for vaccina 
tion Thus among those less than 20 years 
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of age, the proportion eligible for vacanation 
was 60% whereas above this age it was 
only 25% 

Distribution of reactions according 
to diameter of indurations 

Tuberculin testing during mass campaigns 
can give an approximate idea of the prevalence 
of tuberculosis m a community For this 
purpose the population concerned should be 
divided into two separate groups, the infected 
and the non infected It may be asked lo 
what extent classification according to the 
diameter of the induration enables such a 
distinction to be made It is impossible to 
say With absolute certainty whether a person 
with a 4 mm or 5 mm reaction belongs to 
one or the other group In West Pakistan 
It was found, however, that these “ doubt 
ful reactions constituted only 4% of the 
total In £ast Bengal medium sized reactions 
are much more frequent than in West 
Pakistan and the distribution of reactions 
according to the diameter seems to indicate 
the presence of two types of tuberculin 
sensitivity a high grade sensitivity due to 
tuberculous infection and a low grade non 
specific sensitivity The presence of non 
specific sensitivity (which has been observed 
moreover, in other parts of the world) would 
seem to limit considerably the usefulness of 
the tuberculin test since the largest non 
specific reactions cannot be distinguished 
from the smallest specific reactions In West 
Pakistan it is difficult to classify persons 
developing indurations of 4 5 mm nftcr the 
administration of a dose of 5 TU m East 
Bengal the same problem arises for persons 
with reactions between 4 mm and 10 mm 
re, 40% of the population tested The 
results given by the 10 TU test arc no easier 


to classify than those obtained wih the 
5 TU test 

Tuberculin sensitivity 

In determimng the prevalence of tuber 
culous infection on the basis of the number 
of persons found to be allergic to tnberculm 
It was decided to exclude the figures for 
East Bengal, in view of the frequency of 
non specific sensitivity in that province as 
well as the data collected m the tuberculosis 
dispensaries and permanent BCG centres 
and during control tests Similarly, the aee 
groups 0 6 years ” and “ 20 years and 
above were excluded since their compost 
tion often vaned greatly from distnct to 
district Despite the precautions taken the 
results must be regarded with some resena 
tion A large number of persons tested did 
not bother to attend for the reading perhaps 
because they felt their reaetjon to be posititc 
If this is the case the number of persons 
recorded as positive would correspond to a 
fraction only of the real number 
Bearing these reservations in mind th 
distribution of tuberculin reactors of bolh 
sexes belonging to the age groups 7 14 years 
and 15 19 years respectively is as foUons 
48% and 65% in the provincial capitals 
45% and 62% in the urban areas, 41% 
and 56% in the rural areas Allergy is 
generally more frequent among young men 
of 15 19 years than among girls of the same 
age As to children aged 7 14 years the 
study has revealed a very interesting fact 
namely that m the large towns the percentage 
of positive reactors is higher among boys than 
among girls while in the other urban areas 
It IS almost equal for both sexes and m the 
rural areas it is higher among girls than 
among boys 
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THF WORK OF THE INSTITUTE OF NUTRITION 
OF CENTRAL AMERICA AND PANAMA 


The Institute of Nutntion of Central 
Amenca and Panama (INCAP) was created 
m 1949 m Guatemala City on the imtiatne 
of the Government of Panama and of 
the Pan American Sanitary Bureau (PASB) 
for the purpose of providing Slates which 
are members of the Institute — Costa 
Rica, El Salvador Guatemala Honduras 
Nicaragua and Panama — vnih a technical 
centre for the investigation and practical 
solution of nutntional problems m these 
countries The costs of the Institute are borne 
jointly by the participating govemmems 
PASB (which acts as the WHO Regional 
OEBcc for the Americas) being responsible 
for administrative direction and supervision 
The Council of INCAP is composed of a 
representative of each Member State a 
representative of PASB and a representative 
of the W K Kellogg Foundation which 
IS an honorary member of the Institute 
The purpose of INCAP is pnmarily to 
give advice and technical assistance to the 
governments of Member States for the pre 
vention and treatment of nutntional deli 
cienaes among their populations and to 
promote development of the saence of 
uutntion by means of activities covenng a 
wide field and including 
(a) climcal studies of nutntion 
(i) surveys to ascenain the nutntional 
needs and dietary habits of the population 

(c) investigation and analysis of local 
foods 

(d) anthropological and genetic studies 
(f) studies of animal nutntion 


CO instruction in the field of nutntion for 
agronomists chmcians biochemists ph>si 
cians and educators and traimng of spe 
cialists in nutntion 

(g) special projects 

(A) co-operation w ith universities and agro- 
nomic institutes of the region and with 
other organizations and scientific groups 
working in related fields for the purpose of 
improving traditional dietary customs and of 
finding rational solutions to the problems 
raised by deficiency diseases 

For the implementation of this vast 
scientific and practical programme INCAP 
IS obtaining the collaboration of the Massa 
chusctis Institute of Technology (Department 
of Food Technology) the W K Kellogg 
Foundation the Rockefeller Foundation 
and FAO which maintains close liaison with 
INCAP particularly in connexion with diet 
surveys for the purpose of discovenng dietary 
patterns and of compiling tables showing 
the composition of foods 

As menUoned above the Pan Amencan 
Sanitary Bureau provides the Institute with 
technical advice and is responsible for 
administrative direction and supervision it 
also makes available the services of specia 
lists Two members of the PASB fulfil the 
functions of Director and Deputy Director 
of the Institute which also receives financial 
assistance from PASB so that consultants 
may be called in and for techmeal and 
administrative meetings WHO subsidizes 
incap for the promotion of studies for the 
evaluation of vegetable foods and food 
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preparations in the prevention and treat 
ment of protein deficiency in children 
In order to put its activities on a practical 
basts INCAP organizes programmes for 
the dietary education of the public which 
are carried out by the governments of the 
Member States Specialists in the mal 
nutrition diseases prevalent in these countries 
— endemic goitre, multi deficiency syndrome 
m children (kwashiorkor), avitaminosis A 
anaemia atherosclerosis, and pellagra— 
collaborate in the development of these 
programmes and a modern building is 
available adequately equipped for training 
courses with conference and seminar rooms 
a library an experimental kitchen, a refn 
geration room, and modern teaching matenal 
The Institute s scientific works arc pub 
lished m various medical journals in the 
Member States and in the United Slates of 
America, and also in the Bolctin de la Oficina 


Sanitaria Panatnencana Supplements Nos 1 
and 2 of the Boletln ^ include several of tbe 
Institute s monographs 
Supplement No 2 appeared in November 
1955 and contains a senes of articles on 
dietary surveys — which wall undoubtedly 
serve as a point of departure for the establish 
ment of future nutritional programmes for 
the region — a number of clinical studies of 
nutntion in Guatemala El Salvador and 
Panama, studies of animal nutntion food 
analyses, anthropological and genetic studies 
tables showing the composition of food 
stuffs, and an index giving the scientific and 
common names (with English translation) 
of food elements used by various Central 
American populations prepared in colla 
boration with various health and agncuUural 
authorities of the region 

~ ~B»I Ofie texli p name 1955 S pL No 2 «>» 

n nilficoKitl Insliiyto dt ftuinclin de Ce tro Amerfea f renamt, 
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Epidemiological and Statistical Information 


MORTALITY FROM ACCIDENTS 
(Other than Transport Accidents) 


In countries with the best health conditions 
accidents now cause more deaths than 
diseases particularly among infants and ado 
Jescents This apparent paradox which can 
however, be explained by the progress made 
in curative and preventive medicine is 
brought out m the latest Epidemiological and 
Vital Statistics Report published by WHO * 
which deals with mortality from accidents 
other than transport accidents This study 
the first of its kind on an international scale 
complements the report published in 1953 
on transport accidents * 


%idem. rtwf Statist R P 1553 < 231 CA o 
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As in the Intermediate List of the 1948 
International Statistical Classification of 
Diseases Injuries and Causes of Death the 
74 types of accident (other than transport 
accidents) are grouped m 8 pnncipaf cate 
gories as follows (I) accidental falls (2) 
accidental drowning and submersion (3) 
accidental poisoning f4) accident caused by 
fire and explosion (5) accident caused by 
machinery (6) accident caused by hot sub 
stance corrosive liquid steam and radiation 
(7) accident caused by firearms (S) all other 
accidental causes 

Table I shows the percentages of deaths 
in 1953 from each of these categories of 
acadent 
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ACCIOeNT than transport ACCIDENTS) AS PBRCENTAOE 
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Mortality by sex and age 

Three interesting facts emerge from the 
study of inortaUty from accidents by sex and 
by age and m relation to general mortality 

(а) Although in most countnes accidents 
do not cause as many deaths as certain 
diseases, they nevertheless constitute one of 
the principal causes of death among parti- 
cular age groups 

(б) The male and female accident mortality 
rates vary considerably being much higher 
for men for all categoncs of accident except 
falls, which are more frequently fatal among 
women of 60 years and over 


(c) The accident mortality rates among 
children, adolescents and old people are con 
stantly rising 

Children of pre school age are the chief 
Victims (see Table II) Companson of rates 
of mortality from particular accidents among 
infants under 1 year with the total accident 
death rate for this age group shows that the 
most frequent fatal accident in certain coun 
tries IS suffocation Italy 27%, France 
31 7% Netherlands 54%, England and 
Wales 74 6% Canada, 80 3% Scotland 
964% Japan (1952) 74 5% 


TABLE II PROPORTION (/) OF DEATHS FROM ALL ACCIDENTS (OTHER THAN TRANSPORT 
ACCIDENTS) COMPARED WITH THE GENERAL MORTALITY AT DIFFERENT ACES 
ACCORDING TO SEX — 19S3 


Country 

1 Male 

j Female 

M 

years 

59 

years 

15 19 
years 

60 years 
ai^d Dve 

1-4 

years 

59 

years 

15 19 
years 

60 years 
and over 

Canada 

131 

248 

297 

19 

156 

10 4 

90 

2.3 

United States 

186 

227 

230 

21 

172 

168 

73 

26 

Ceylon 

21 

n 

16 5 

18 

1 6 

70 

65 

07 

Japan 

121 

209 

142 

1 

89 

83 

43 


AiJStraha 

tBi 

218 

21 I 

7 

153 

107 

43 

24 

New Zealand 

228 

27 7 

156 

1 5 

202 

103 

69 

2.2 

Germany (Federal Republic) 

221 

739 

250 

17 

158 

126 

69 


Austria 

"39 

291 

37 5 

23 

24 0 

153 

129 


Denmart" 

24 3 

201 

94 

18 

164 

92 

30 

32 

Finland 

261 

46 1 

306 

1 3 

174 

21 9 

96 


France 

131 

18 2 

305 

22 

103 

125 

11 8 

ZD 

Ireland 

67 

120 

14 2 

10 

91 

87 

13 



62 

103 

196 

1 1 

62 

70 

45 

06 

Norway 

232 

366 

235 

23 

146 

160 

61 

28 

Netherlands 

315 

394 

330 

20 

22.8 

238 

324 


United Kingdom 








18 

England and Wales 

126 

183 

>59 

1 1 

105 

85 

41 


14B 

166 

206 

1 7 

122 

158 

1 6 


Northern Ireland 

12 7 

85 

42 

15 

68 

38 

40 

18 

Sweden 

Switzerland 



140 

13 

200 




256 

218 

"30 

21 1 

201 

10 3 

85 

28 



TABLE III PROPORTIONAL MORTALITY VO BY AGE AND SEX FROM ACCIDENTAL FALLS 
COMPARED WITH TOTAL MORTALITY FROM ACCIDENTS (OTHER THAN TRANSPORT ACCIDENTS) 



Mala 

Female 

Coyntry 

all 

ages 

2S 

2S-64 



2S 

years 

25^4 


Canada 1953 

103 

u 


£91 

100 

07 

1.2 

®P1 

UnteS States 

ICS 

IB 

ea 

S94 

10Q 

06 

2.1 

9fB 

Jajan locj 

100 

S8 

2S6 

«46 

1« 

66 

90 

844 

Germany Fe<5e al Recubl c 1953 

1CS 


B3 

83.2 

100 

06 

2.2 

97 2 

taly 1953 

icn 

W 

ISB 

7SS 

100 

30 

7J 

897 

Nethe landx 1953 

100 

29 

6B 

903 

100 

07 

&4 

96B 

trsland and Wales 1^ 

Its 

29 

7B 

898 

too 

06 

IS 

97B 


Mortality by type of accident 

pcTctnuges of deatbs fiom all aca 
dents (including transport accidents) in rela 
tion to the total death me differ considerably 
from country to country varying from 24% 
in Ireland to 6 8 4 m Canada The highest 
rates (61/6 8%) were those for the Nether 
lands USA Australia and Canada in Swe 
den Japan Austria France Denmark Ger 
oiany New Zealand, Finland Norway and 
Spitzetiand the rates range from 4 3*/ to 
54/ and m Ireland Ceylon England and 
IVales and Italy they vary from 24/ to 
3 3/ 

Among the male population from 3^ to 
^6/ of all deaths are due to accidents but 
only 1 4 % to 4 8 among n omen 


Mortality from transport accidents 

Transport accidents arc responsible for 
®^/«3/ of all deaths (18/52/ for the 
male as against 1 /-4 / for the female popu 
Jatjon) It has been statisticaHy demonstrated 
that m some couoincs transport acadents 
account for as many deaths as tuberculosis 
particularly among the young and that they 
are more often fatal than nephritis diabetes 
or in some cases influenza It is noted that 
moruhty from transport accidents increases 
'viih age The rate in 1953 was sligbtly 


higher than in previous years m some coun 
tncs but this tendency is not surprising if u 
IS considtted that the most serious accidents 
are caused by motor vehicles the numb r of 
which IS increasing at a considerable rate 


Siody by category of accident (other than 

transporr accidents) 

Accidfnial falls 

Comparison of the statistical data for the 
18 CDuntnes coveted m the Rtport demon 
strates that in nearly all counines aeodenlal 
falls are responsible for the greatest number 
of deaths from accidents Die penons pnn 
cipally affected are those 60 yca/s oM and 
over and women predominate in Canada 
98 1 / of fatal accidents among women over 
65 years of age were due to accidental falls 
The percenuges given m Table m are very 
sigDificaDt 


Acadentat dronnaig and submersion 
Accidents from drowning and submersion 
constitute the next most important category 
ofaccident after falls It is noted that qmte 
nahira»y these accidents are more frequent 
in seaboard countnes or coontnes where 
there are many lakes and nvers (FTnland, 
Japan Norway Sweden Canada Ireland 
Italy) m countnes where a large part of the 
population IS engaged m navigation and fish 
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mg and in countries with bathing resorts 
which attract large numbers of summer visi 
tors each >ear (see Table I) 

The rate of mortality from this type of 
accident js very high among children of both 
sexes in the age group I 4 years, of 833S 
drowning accidents registered m Japan in 
1953 3682 occurred among children of this 
age On the other hand in France and Eng 
land and Wales the age group 60 years and 
over IS the most alTected by this type of acci 
dent Figures for accidental drowning and 
submersion were proportionally highest in 
1953 in Finland where they constituted 
34 3 % of the deaths from all accidents except 
transport accidents 

Accidentai poisoning 

Accidental poisoning comeAhird In order 
of importance although iW- infportance 
vanes according to country sex, and age 
The rate is high among children M years 
of age but the highest rates arc among 
age groups over 40 years 

Accidents caused by fire and e\ploston of 
combustible material 

Children and old people are the chief 
Victims of accidents caused by fire and 
explosion of combustible material The 
proportional figures are definitely higher in 
some countries (Canada and the USA) than 
in others particularly amorig the age groups 
l-IO years and 60 years and over 

Accidents caused by machinery 
The figures with regard to accidents caused 
by machinery refer mainly to men parti 
cularly from the age of 15 years to 60 
Deaths among women from this type of 
accident arc almost non existent 

Accidents caused by hot substance corrosne 
liquid, steam, and radiation 
Here again, children (M years) of both 
sexes are the principal victims In the USA 
however, the highest rate of fatal accidents 
of this type is for men of 60 years and over, 
whereas in France women in this same age 
group are the most affected 


Accidents caused by firearms 
These accidents are definitely more frequent 
among the male population (15 60 years) 
In 1953 there were 124 fatal accidents of this 
kind m Denmark Finland Norway and 
Sweden together, and only 3 of this number 
were women 

AH other accidental causes 
This group includes 20 titles each referring 
to a particular type of accident (explosion of 
pressure vessel excessive heat or cold 
cataclysm etc) and 17 titles relating to 
complications due to medical procedures 
and late effects of accidents It is for this 
reason that the percentages shown in Table 1 


TABLE IV DEATHS FROM AU ACCIDENTS 
tINCLUOINC TRANSPORT ACCIDENTS! fN IW 


Crude death rales per ino 000 InhabltanU el each sex 


Country 

1 Both sexes j Male 

Female 

United State 

600 

849 

8S9 

Canada 


844 

320 

Fiarv9 

o83 

818 

363 

Australia 

55 5 

79 8 

305 

Skvitaerland 

5S5 

815 

309 

Germany 

536 

81 9 

"06 

Ausina 

528 

711 

31-8 

Finland 

49 7 

74 6 

%9 

Netherlands 

493 

632 

^5 

Norway 

435 

6f6 

257 

New Zealand 

435 

51 3 

'■55 

Oenmark 

41 7 

517 

318 

Sweden 

41 4 

59 6 

234 

JapiR 

333 

55'* 

21 2 

EnQland and Wales 

336 

4o I 

249 

Scotland 

478 

628 

34 0 

«aty 

330 

J}* 

136 

Ceylon 

31 j 

i'>0 

"07 

Ireland 


36 6 I 

193 



TABLE V MORTALITY BETWEEK 1 AND »» YEARS OF ACE BY SEX FROM ALL INFECTIVE AND 
PARAsrrie diseases in ins 
Pcree tag* of <> albs ftom all eautes 



1?'2fg e 


are SO high taking second place The chief Table IV gi\es 1953 mortalitj rates for 
victims of these types of accident are infants selected counlnes wth respect to alT am 
under one year and persons of 60 years of dents including transport acadents These 
age and o\er U is interesting to note figures are given in order of importance 
flOReier bety.een these two m erode rates per 100000 inhabitants of 

extreme age groups the mortality rate is each set 

laifly high compared with that for other For purposes of comparison Table V 
categories of accident for the same a^ indicates mortality m 1953 from aU infective 
gmups “ Other accidental causes ~ mainly and parasitic diseases among the ace erouns 
“I'cct met! of all ages 1 19 years 
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Reports of Expert Groups 


DRUGS LIABLE TO PRODUCE ADDICTION 


In the sixth report of the WHO iExpert 
Committee on Drugs Liable to Produce 
Addiction,* it is recommended that the 
fof/owing synthetic substances with mor 
phine like effect be considered addiction 
producing drugs and therefore subjected 
to the relevant controls 3 hydroxy N phen 
ethylmorphinan, 4'morpholino 2,2 diphenyl 
ethyl butyrate, 4-diincthyiamino 1,2 diphenyl 
3 methyl 2 propionoxybutane, 3 diethyl 
ammo 1,1 di (2 thienyl) 1 butene (diethyl 
thiambutene) and 1,3 dimethyl 4-phenyl 4- 
propionoxyhexamethyleneimine However, 
( ) 3 hydroxy N allylmorphinan (Icvallor 
phan) and certain related compounds are 
not to be regarded as addiction producing 
The report points out that the myrtsiyl ester 
of benzylmorplime although it possesses no 
addiction producing liability in itself, consti 
tutes a public health hazard because of its 
ready convertibility into benzylmorphinc 

fVlJ II ih U f lechn Rep Str 1936 102. 21 psg«» Price 
1/9 «0 30 or Sw fr I — • Published w Ijiglulv French and 
Span sh. 


It is noted in the report that the world 
licit production of diacetylmorphinc (heroin) 
has shrunk from 839 kg in 1948 to 132 kg 
m 1954 and that, of the 20 States which have 
supplied production estunates for this sub- 
stance for 1956, only 4 are not prepared to 
suppress its licit medical use It is concluded 
that more and more physicians are now 
finding It possible to substitute less dangerous 
drugs for heroin 

Also considered m this report arc the abuse 
of amphetamine jn various areas, a matter 
which IS as yet one for local rather than 
international action and the use of pelhi 
dine, which is complicated by the fact that 
this drug is marketed under a variety of 
names, so that the physician is not always 
aware of the drug with which he is dealing 
and of the consequent dangers The \atttt 
problem the report points out, emphasires 
the importance of identifying each new drug 
by Its recommended or proposed inter 
national non proprietary name 


Statistics of Cases of and Deaths from Commumcablc Diseases 

Volume 9 No 2 of the EpldemMogieal amt Fiial Siaiislies Report gives for a number 
of countries the rnonthly figures of notified cases of deaths from cholera plague scarlet 
fever poliomyelitis and influenza For some countries recent medians are indicated 
(generally for the period 1946 1952) for purposes of companson 

The notification figures give some idea of seasonal fluctuations and of the increase or 
decrease ui incidence from year to year withm given countries 
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Notes and News 


Associate Memberslup of WIIO Requested for 
Gold Coast Ntgena and Sierra Leone 

TTie United Kingdom Government has 
requested that the Gold Coast Nigeria and 
Sierra Leone be admitted to the World Health 
Organization as Associate Members This 
request will be submitted to the Ninth World 
Health Assembly which opens on 8 May m 
Geneva 

hfembership of the World Health Organiz 
ation IS open to all States and temtones 
and groups of tenitorics which arc not 
responsible for the conduct of their inter 
national relations may be admitted by the 
Assembly as Associate Members wuh nghts 
and obligations as laid down by th* first 
two Health Assemblies m 1948 and 1949 

Proposed Trachoma Control m Iraq 

Dr Vincent Tabone WHO Consultant 
recently visited Iraq m order to estimate 
the importance of trachoma as a health 
problem in that country After making a 
suney covenng 10000 persons Dr Tabone 
recommended that a national programme 
for the control of this eye disease b estab- 
lished under the Ministry of Health 
The programme as proposed provides for 
the training of the necessary staff and for 
the study of the various treatment schedules 
recommended by WHO as they apply to 
conditions in Iraq Mass treatment would be 
giien in general dispensaries maternal and 
child health centres and schools and to 
members of certain groups such as the police 
and the aimed forces A national centre 
would be set up in Baghdad and regional sub- 
centres at Mossoul and Basrah 
In new of the importance for tracboma 
control of the co-operation of the general 
population Dr Tabone recommended that 
a mass educational programme be under 
taken in order to spread certain fundameoial 


infomiation about trachoma and other 
forms of infectious conjunctivitis frequently 
associated with it and about their treatment 
and prevention 

Appointment of a Consultant on Trachoma for 

India and Indonesia 

Dr M Radovanovic, whose services have 
been lent by the Yugoslav Govemment has 
been appointed WHO consultant on tracho- 
ma for India and Indonesia Dr Radovanovic 
has Wide experience m trachoma control in 
Yugoslavia and also in campaigns under 
taken in Yugoslavia with the assistance of 
WHO At present he js studying the traebonia 
situation m India Pfehovioaty surveys ate 
necessary to determine the epidemiology of 
the disease locally before pilot projects can 
be developed which will indicate bow mass 
campaigns will have to be organized He 
Wilt later proceed to Indonesia for a similar 
purpose 

Seminar on Tuberculosis Surrey Methods 

Leading national specialists in tuberculosis 
control services and WHO officials associated 
with tuberculosis control activities in Afgha 
nistan Burma and Indonesia met m March 
in New Delhi with Indian experts and 
advisory staff of the WHO Regional Office 
for South East Asia During a seminar 
lasting three weeks they studi-d suitable 
methods for making national tuberculosis 
sarvejs At its eighth meeting, » theRegional 
Conuiuttee for South East Asia stressed the 
iRiportaocw of these surveys which enable 
thv health Services concerned to collect the 
itifoTTaation they need for establishing effec 
live tuberculosis control programmes 

The national tuberculosis survey recently 
inaugurated by the Govemment of India is 
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Reports of Expert Groups 


DRUGS LIABLE TO PRODUCE ADDICTION 


In the sixth report of the WHO Expert 
Committee on Drugs Liable to Produce 
Addiction,* it is recommended that the 
following synthetic substances with mor 
phine like elTect be considered addiction 
producing drugs and therefore subjected 
to the relevant controls 3 hydroxy N phen 
ethylmorphman, 4 morpholino 2,2 diphenyl 
ethyl butyrate, 4>dmiethyIammo 1,2 diphenyl 
3 methyl 2 propionoxybutane, 3 diethyl 
ammo 1,1 di (2 -thienyl) I butene (diethyl 
thiambutene) and 1 3 dimethyl'4-phenyl-4- 
propionoxyhexamethyleneimme However, 
0 3 hydroxy N allylmorphinan (levallor- 
phan) and certain related compounds are 
not to be regarded as addiction producing 
The report points out that the myristyl ester 
of benzylmorphine although it possesses no 
addiction producing liability m itself, consti 
tutes a public health hazard because of its 
ready conscrtibility into benzylmorphine 

WU H th U t ftchn Rep See 1916 101 II page* Pnee 
1/9 SO 30 or Sw fr 1 — Published in Eoglith. French and 
Spanish. 


It IS noted m the report that the v.orid 
licit production of diacetylmorphme (heroin) 
has shrunk from 839 kg m 1948 to 132 kg 
m 1 954, and that, of the 20 States which have 
supplied production estimates for this sub- 
stance for 1956, only 4 are not prepared to 
suppress its licit medical use It is concluded 
that more and more physicians are now 
finding It possible to substitute less dangerous 
drugs for heroin 

Also considered m this report are the abuse 
of amphetamine m various areas a matter 
which IS as yet one for local rather than 
international action and the use of pethi 
dine which is complicated by the fact that 
this drug is marketed under a variety of 
names so that the physician is not alwajs 
aware of the drug with which he is dealing 
and of the consequent dangers The latter 
problem, the report points out emphasizes 
the importance of identifying each new drug 
by its recommended or proposed inter 
national non proprietary name 


Statistics of Cases of and Deaths from Communicable Diseases 

Volume 9 No 2 of ihc Epitfemiofogicot cn<t Vital Stattsites Report bjvcs for a number 
of countries the monthly figures of noiified cases of and deaths from cholera plague scarlet 
fever poliomyelitis and influenza For some countries recent medians are indicated 
(generally for the penod 1946-1952) for purposes of comparison 

The notification figures give some idea of seasonal fluctuations and of the increase or 
decrease m incidence from year to year within given countries 
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Notes and News 


Associate Membership of HO Requested for 
Gold Coast, Nigena and Sierra Leone 

The United kingdom Government has 
requested that the Gold Coast Nigeria and 
Sierra Leone be admitted to the World Health 
Organization as Associate Members This 
request will be subrmtted to the Ninth World 
Health Assembly which opens on 8 May in 
Geneva 

Membership of the World Health Organiz 
ation IS open to all States and temtones 
and groups of temtones which are not 
responsible for the conduct of their inter 
national relations may be admitted by the 
Assembly as Associate Members with nghls 
and obligations as laid down by th“ first 
tvio Health Assemblies m 1948 and 1949 

Proposed Trachoma Control m Iraq 

Dr Vincent Tabone WTIO Consultant 
recently visited Iraq in order to estimate 
the nnpoTlance of trachoma as a health 
problem in that country After making a 
survey covering 10000 persons Dr Tabone 
recommended that a national programme 
for the control of ihjs eye disease be esCab' 
lished under the Ministry of Health 
Th prograiiune as proposed provides for 
the training of the necessary staff and for 
the study of the vanous treatment schedules 
recomro nd d by WHO as they apply to 
conditions m Iraq Mass treatment would be 
^ E^neral dispensaries maternal and 
child health centres and schools and to 
members of certain groups such as the police 
md the armed forces A national centre 
"ouldbe set up m Baghdad and regional sub- 
centres at Mossoul and Basrah 
In v-jew of the importance for trachoma 
ontrol of the co-operation of the general 
^puhiion Dr Tabone rcconuaended that 
"^“caUonal programme be under 
en m order to spread certain fundamental 


infonnatton about trachoma and other 
forms of infectious conjunctivitis frequently 
associated with it and about their treatment 
and prevention 

Appointinent of a Consultant on Trachoma for 

India and Indonesia 

Dr M Radovanovic whose services have 
been lent by the Yugoslav Government, has 
been appointed WHO consultant on tracho- 
ma for India and Indonesia. Dr Radovanovic 
has wide experience in trachoma control in 
Yugoslavia and also in campaigns under 
taken lo Yugoslavia with the assistance of 
WHO At present he is studying the trachoma 
situation in India Rrtlinunarv surveys are 
necessary to delenwne the epidemiology of 
the disease locally befoTt pilot projects can 
be developed which will mdicate how mass 
campaigns wiU have to be orgamzed He 
will later proceed to Indonesia for a similar 
purpose 

Se mina r on Tuberculosis Survey Methods 

Leading national speaalists in tuberculosis 
control services and WHO offiaals associated 
with tuberculosis control activities in Afgba 
nistan, Burma and Indonesia met in March 
in New Delhi with Indian experts and 
advisory staff of the WHO Regional Office 
for South East Asia During a seminar 
lasting three weeks they studied suitable 
methods for making national tuberculosis 
surveys At its eighth meeting > the Regional 
Committee for South East Asia stressed the 
importance of these surveys which enable 
the health services concerned to collect the 
information they need for establishing effee 
tive tuberculosis control programmes 

The national tuberculosis survey recently 
inaugurated by the Government of India is 
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the second survey of this kind to be under 
taken in the world, the first having been 
earned out m Japan * The participants m 
the seminar were able to study in detail the 
methods employed by the Indian services, 
which were ejcplained to them by Dr P V 
Benjamin, Tuberculosis Adviser to the Indian 
Government Dr B K Sikand, Director 
Delhi State Area, Indian National Tuber 
culosis Survey, Dr Raj Narain, Assistant to 
Dr Sikand and Mr S S Nair and Mr G p 
Mathur, Statistical Officers in the Indian 
National Tuberculosis Survey Dr E J T 
MeWeeney, Regional Adviser on Tuber 
culosis and Dr Enid Charles Regional 
Adviser on Epidemiology and Health Sta- 
tistics, both attached to the WHO Regional 
Office for South East Asia were responsible 
for directing the discussions 

Emergency Shipment of Iron Lnngs to Argentina 

In order to assist the health authonttes of 
Buenos Aires to combat an epidemic of 
poliomyelitis which has broken out in that 
city and its vicinity, the Pan American 
Sanitary Bureau— \\hich acts as the WHO 
Regional Office for the Amencas— has sent 
40 iron lungs to Argentina in urgent response 
to a request from the Argentine Government 

The Bureau has used its Emergency Fund 
to make the purchase and the United States 
Air Force and Military Air Transport Service 
have supplied aeroplanes for transporting 
the lungs 

The Bureau has maintained close contact 
with the National Foundation for Infantile 
Paralysis which has great experience lo 
poliomyelitis work and which is also sending 
two outstanding specialists to Argentina 
With funds made available by the Inter- 
national Co-operation Admimstration the 
Foundation is also purchasing and sending 
equipment including infant juvenile, and 
portable iron lungs and several rocking beds 

The reports received by the PASB from 
the Argentme Government list 1310 cases of 
poliomyelitis with 120 deaths from 1 January 
to 12 March 
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Epidemiological Study of Yaws in Jara 

A scientific report * has appeared on the 
mass yaws control campaigns which have 
been conducted for the past four years in 
Indonesia by the Government of that county' 
with the assistance of WHO and UNICEF 
The report is based partly on observations 
made m the research area in Twajas a sub- 
district in Central Java where, out of a total 
population of 40 000 about 7000 cases of 
yaws have been detected during the cam 
paigns and partly on information collected 
by the author in a village in Twajas in which 
practically every inhabitant of 529 households 
was clinically and serologically examined 
This survey is a valuable contribution to the 
study of the epidemiology of yaws not only 
on account of the mass of useful material it 
provides but also from the point of view 
of the thorough analysis made by the author 
of the sociological demographic and econo- 
mic factors of the disease 

Appointment of a USSR Specialist 

Dr Olga Makeeva former chief of the 
obstetrical and gynaecological service m the 
Moscow City Department of the USSR 
Ministry of Public Health, and former holder 
of the Chair of Gynaecology and Obstelncs 
in the Post Graduate School of Medicine 
Moscow, has been appointed to the com 
bined maternal and child health and public 
health training project being launched by 
the Government of the State of Saurashtra, 
India Dr Makeeva is the first USSR natio- 
nal to take part in the work of WHO in a 
purely technical capacity 

A New Zealand Nurse-Educator in Taiwan 

Miss Merle S Farland has been appointed 
as nurse-educator to the maternal and child 
health project m Taiwan which is being 
implemented by the Government with the 
assistance of WHO Before proceeding to 
her duty station, Miss Farland visited mater 
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nal and child health centres and hospitals at 
Manila and Cebu m the Philippines She also 
cal'ed tn at Singapore m order to study the 
nursing aspects of a number of projects uihich 
are being developed there and m which WHO 
IS participating 

Before this appomtment Miss Farland 
was matron of the Apia Hospital in Western 
Samoa, and earlier she was the principal of 
the Lautoka Nursmg School in Fiji As a 
member of a Colombo Plan team she has 
also worked at the Dacca Medical College 
Hospital m East Pakistan 


Ministry of Health of that country the 
details of the programme wrhich is to be 
implemented 

Dr Saunders has wide experience in the 
organization and administration of dental 
health services he was formerly Director of 
the Division of Dental Hygiene of the Depart 
meot of Health of New inland and he has 
also given assistance in an advisory capaaty 
to the Governments of Ceylon the Federa 
lion of Malaya Thailand and Indonesia m 
the development of their dental health pro- 
grammes 


Experts Visit the New Qnarantine Station 
at Jeddah 

At the invitation of the Government of 
Saudi Arabia three quarantine experts and 
an offiaal of the WHO Regional Office for 
the Eastern Mediterranean visited the new 
quarantine station which has been installed 
at Jeddah for the reception and health 
control of pilgrims to Mecca The experts 
were Professor A Halawani Director 
General of the Endemic Diseases Department 
of the Egyptian hfmistry of Health Colonel 
M Jafar Director of Health of Pakistan 
and Professor G H Canapena Director of 
the International Health Services Office of the 
Italian High Commissioner for 1 ublic Health 
and Hygiene Italy They were accompanied 
by Dr Wasfy Omar Chief of the Epidemio- 
logy Section of the WHO Regional Office for 
the Eastern Meditenanean who acted as 
secretary to the mission The experts were 
also invited by the Saudi Arabian Govern 
ment to visit other health institutions 

Appointment of a Dental Health Consultant 

for the Philippines 

A recent law passed by the Congress of the 
Philippines providing for the establishment 
of rural health umts throughout the country 
stipulates that dental health services are to be 
set up at various points At the Government s 
request WHO has appointed a dental health 
consultant — Dr J L. Saunders — who will go 
to the Philippines to study together with the 
Chief of the Dental Health Division of the 


Creation of thcFiist School ofNnisiog mlibya 

On the recommendations of Mrs H Kurban 
who as a WHO nurse consultant has spent 
several months m Libya studying that coun 
try s needs m nursing personnel, the Libyan 
Government plans to create a school of nurs- 
ing in Tripoli It IS expected that WHO 
UNICEF and USICA (Point 4 programme) 
will assist by providing staff and teaching 
equipment 

Both men and women will be admitted 
and the nunmg course will cover three to four 
years Students who obtain the diploma will 
be attached to hospitals and health centres 

This programme will undoubtedly raise the 
status of nurses whose prestige up to the 
present has not been very high and who have 
been poorly paid It is believed that the 
school will also play an important part in 
raising ihe country s health standards 


Opening of a School for Health Assistants 
in Nepal 


The opening of the fint health assistants 
training school at Kathmandu represents an 
important step in the development of health 
Services in Nepal for the new health pro- 
grammes require more medical staff than is 
w present available in the country While 
physicians will continue in the immediate 
future to study abroad it will now be pos- 
siWe for assistant penonnel to be trained 
within the country 

A public health specialist and a sarutanan 
sent by WHO have been made responsible 
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for giving advice and assistance to the teach 
ing staff in that part of the programme cover 
ing sanitation, communicable disease control, 
health education, and first aid Officials of 
the Ministry of Health will also give courses 
in their various specialities The first group 
of 20 students will complete their studies in 
two years 

In addition to its role as a teaching eslab 
Iishment, the school is to serve as a centre to 
which qualified public health service per- 
sonnel can apply for advice on certain prob 
lems, for specialized documentation, and for 
visual aids 


will be held from 7 to 18 May 1956 This 
Seminar will enable future physicians public 
health administrators and paramedical s^ork 
ers from all over the world to understand 
better the aims and activities of WHO and 
to learn something of existing international 
health problems 

As m previous years the participants in 
the Seminar will be able to hear lectures 
given by regional directors and members of 
the WHO Secretariat and to attend meetings 
of the World Health Assembly They will 
also have free access to the Organizations 
library where they will be able to peruse all 
WHO publications 


Opening of a Physiotherapy School 

m Pakistan 

The Federal Government of Pakistan has 
just opened a school for the training of phy 
siotherapists in the Jinnah Central Hospital 
Karachi The first 12 students will be 
admitted in the near future 

The school is under the direction of Miss 
Zulekha Sobani, who will be assisted dunng 
the first two years by Miss Diana Kidd WHO 
physiotherapist adviser, who has had wide 
experience of teaching physiotherapy in 
other countries WHO will provide equip 
xnent, supplies, books and other teaching 
aids 

The Jinnah Central Hospital already has 
a physiotherapy department directed by Miss 
Sobani The scheme assisted by WHO pro 
vides for the development of this department 
so that modem methods of physiotherapy 
and the rehabilitation of physically handi 
capped persons can be taught there The 
Government will grant study fellowships to 
attract candidates with the necessary ability 
It wll also provide buildings and personnel 
as well as equipment and supplies that arc 
available within the country 


Seventh Seminar on World Health 


The World Federation of United Nations 
Associations O^FUNA) is again organizing 
during the Ninth World Health Assembly 
this year, a Seminar on World Health which 


New Contribution to the Special Account 

for the Eradication of Malaria 

The Federal Republic of Germany has 
just contributed a sum of 200000 DM 
($50 000) to the special account for the 
eradication of malaria This fund was 
instituted by the Eighth World Health 
Assembly m May 1955 for the purposes of 
financing scientific research and of providing 
technical services and equipment for countries 
campaigning against malaria with a view 
to complete eradication of this disease The 
fund IS constituted by voluntary contnbutions 
from governments or private persons The 
gift from Germany is the third of its kind, 
Brunei and China were the first two donors 

Publication of the Proceedings of the Gcdcts 

Conference on Atomic Energy 

The United Nations which undertook to 
publish in their entirety the proceedings of 
the International Conference on the Peaceful 
Uses of Atomic Energy held m August 1955 
in Geneva has announced that this publica 
tion will shortly appear It may be said to 
represent the first complete reference work 
on the peaceful uses of atomic energy and it 
will remain the standard text on the subject 
for many years There arc 16 volumes in all 
each of about 550 pages they will comprise 
all papers submitted at the Conference and 
the verbatim records of the discussions to 
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which the papers gave nse The questions 
relating to health and medicine * are dealt 
with more particularly in the following four 
volumes Volume 10— Radioactive Isotopes 
and Nuclear Radiations m Medicine (three 
chapters “ Isotopes in Medicine and Bio- 
logy “ “ Therapy ” “ Diagnosis and Studies 
of Disease*^ Volume 11 — Biological 
Effects of Radiation (five chapters “ Modes 
of Radiation Injury and Radiation Hazards “ 
“ Mechanisms of Radiation Injury ” ** Pro- 
tection and Recovery ” “ Genetic Effects " 
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“Human Implications *9 Volume 12 — 
Radioactive Isotopes and Ionizing Radia 
tions m Agriculture, Physiology and Bio- 
chemistry (sa chapters including “ Animal 
Physiology “ and “ General Biochemistry ") 
Volume 13 — Legal Admimstrative Health 
and Safety Aspects of Large Scale Use of 
Nuclear Energy (three chapters “ Legal and 
Adounistrative Problems " “ Reactor Safety 
and Location of Power Reactors ** “ Safety 
Standards and Health Aspects of Large Scale 
Use of Atomic Energy These publications 
will appear in Englisb French Russian and 
Spanish 


Review of WHO Publications 


Sul/eltn of the World Health Orgam alien 
1956 Volume 14 Number 2 (pages 187 
352) 

This number of the Bulletin which deals 
With recent progress in serological techniques 
m syphilis is the subject of an article on 
page 123 of this number of the Chronicle 
It contains the following papers “ Serology 
of treponematoses recent developments" 
by Charles R Rem & Alice Reyn “ Present 
status of serological tests for syphilis " by 
Ad Hams &, Sidney Olansicy “ Biologically 


false positive reactions to serological tests 
for syphilis" by George H K-ostant 
“The modem diagnosis of syphilis" hy 
Sidney Olansky d. I N Orpwood Pnee 
“The Treponema pallidum immobOization 
test " by Hans Aage Nielsen S. ALce Reyn 
"Treponema pallidum agglutmauun tests" 
by Harold J Magnuson & Charlotte P 
McLeod “ La reaction d adh6rcncc-dispa 
otiOD " by G L. Daguet and “Transims 
Sion of blood and serum samples ” by I N 
Orpwood Pnee There is also a select 
bibliography on the serology of syphilis 
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for giving advice and assistance to the teach 
ing staff in that part of the programme cover 
mg sanitation, communicable disease control 
health education, and first aid Officials of 
the Ministry of Health will also give courses 
in their various specialities The first group 
of 20 students will complete their studies in 
two years 

In addition to its role as a teaching cstab 
Iishment the school is to serve as a centre to 
which qualified public health service per 
sonnel can apply for advice on certain prob- 
lems for specialized documentation and for 
visual aids 


will be held from 7 to 18 May 1956 This 
Seminar will enable future physicians pubbc 
health administrators and paramedical work 
ers from all over the world to understand 
better the aims and activities of WHO and 
to learn something of existing international 
health problems 

As m previous years the participants m 
the Seminar will be able to hear lectures 
given by regional directors and members of 
the WHO Secretariat and to attend meetings 
of the World Health Assembly They will 
also have free access to the Orgaruzation s 
library where they will be able to peruse all 
WHO publications 


Opening of a Physiotherapy School 

m Pakistan 

The Federal Government of Pakistan has 
just opened a school for the training of phy 
siotherapists in the Jinnah Central Hospital 
Karachi The first 12 students will be 
admitted in the near future 

The school is under the direction of Miss 
Zulekha Sobam who will be assisted dunng 
the first two years by Miss Diana Kidd WHO 
physiotherapist adviser, who has had wide 
experience of teaching physiotherapy m 
other countries WHO will provide equip 
ment supplies books and other teaching 
aids 

The Jinnah Central Hospital already has 
a physiotherapy department directed by Miss 
Sobam The scheme assisted by WHO pro 
vides for the development of this department 
so that modern methods of physiotherapy 
and the rehabilitation of physically handi 
capped persons can be taught there The 
Government will grant study fellowships to 
attract candidates with the necessary ability 
It will also provide buildings and personnel 
as well as equipment and supplies that are 
available within the country 


Seventh Seminar on World Health 


The World Federation of United Nations 
Associations (\VFfJNA) is again organizing 
dunnc the Ninth World Health Assembly 
this year a Seminar on World Health which 


New Contribution to the Special Account 

for the Eradication of Alalaria 

The Federal Republic of Germany has 
just contributed a sum of 200 000 DM 
($50000) to the special account for the 
eradication of malaria This fund was 
instituted by the Eighth World Health 
Assembly in May 1955 for the purposes of 
financing scientific research and of providing 
technical services and equipment for countries 
campaigning against malaria with a view 
to complete eradication of this disease The 

fund IS constituted by voluntary contributions 
from governments or private p rsons The 
gift from Germany is the third of its kind 
Brunei and China were the first two donors 

Publication of the Proceedings of the Geneva 

Conference on Atomic Energy 

The United Nations which undertook to 
publish m their entirety the proceedings of 
the International Conference on the Peaceful 
Uses of Atomic Energy held in August 1955 
in Geneva has announced that this publica 
tion will shortly appear It may be said to 
represent the first complete reference work 
on the peaceful uses of atomic energy and it 
will remain the standard text on the subject 
for many years There are 16 volumes m all 
each of about 550 pages they will comprise 
all papers submitted at the Conference and 
the verbatim records of the discussions to 
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^khicli the papen gave nse The questions 
relating to health and medicine * are dealt 
with more particularly m the following four 
volumes Volume 10— Radioactive Isotopes 
and Nuclear Radiations m Medicine (three 
chapters “ Isotopes in Medicine and Birv- 
“Therapy” “ Diagnosis and Studies 
of Disease”) Volume 11 — Biological 
Effects of Radiation (five chapters “ Modes 
of Radiation Injury and Radiation Hazards’* 
“ Mechanisms of Radiation Injury " “ Pro- 
tection and Reco\ery” “ Genetic Effects" 
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“Human Implications") Volume 12 — 
Radioactive Isotopes and Ionizing Radia 
lions in Agnculture Physiology and Bio- 
chemistry (six chapters including “ Amraal 
Physiology " and “ General Biochemistry ”) 
Volume 13 — Legal Admmistrative Health 
and Safety Aspects of Large Scale Use of 
Nuclear Energy (three chapters “ Legal and 
Administrative Problems ” “ Reactor Safety 
and I ocatiOQ of Power Reactors " “ Safety 
Standards and Health Aspects of Large Scale 
Use of Atomic F netgy ") These publications 
will appear in English French Russian and 
Spanish 


Review of WHO Publications 


BulUun of the norld Health Organualion 
1956 Volume 14 Number 2 (pages 1S7 
352) 

This number of the Bulletin which deals 
With recent progress in serological techniques 
tn sjphilis IS the subject of an article on 
page 123 of this number of the Chronicle 
It contains the following papers “ Serology 
of treponematoses recent developments “ 
^ Charles R Rem & Alice Reyn “ Present 
of serological tests for syphilis ” by 
Ad Hams &. Sidney Olansky “ Biologically 


false positive reactions to serological testa 
for syphilis ” by George H Kostant 
“The modem diagnosis of syphilis" by 
Sidney OlansVy & I N Orpwood Pnee 
“ The Treponema pallidum immobilization 
test " by Hans Aage Nielsen &. ALce Revn 
Treponema pallidum agglutination tests " 
by Harold J Magnusoa & Charlotte P 
McLeod “ La reaction d adherencc-dispa 
nliOD ” by G L. Daguel and “ Transrms- 
Sion of blood and serum samples " by I N 
Orpwood Pnee There is also a select 
bibliography on the serology of syphilis 
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Expert Committee on Insecticides seventh session Geneva 
Fifth European Seminar for Sanitary Engineers Helsinki 
Study Group on Pacdialnc Education, Stockholm 


The mention of manufacturers products does not imply thm they arc endorsed or 
recommended by the World Health Organization in preference to others of a similar 
nature which ore not mentioned Propnetary names of such products are distinguished 
by iniinl capital letters 
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FIELD TRIAL OF TYPHOID VACCINES ^ 


All vacanes and other biological malenaU 
produced for large scale public health appli 
cation must be subjected to laboratory tests 
to ensure their potency smee biological 
potency cannot be guaranteed simply by 
following a formula Potency in this context 
means potency in man but for obvious 
reasons it must normally be measured by an 
effect in an animal Many diseases occur 
naturally only m human b mgs and the 
response of animals both to the protective 
stimulus of a vaccine and to a subsequent 
challenge by virulent orgaiusms may be 
quite different from that of mam It follows 
therefore that if a laboratory potency test 
IS to have a practical value it must b* shown 
to give results which can be correlated with 
the actual protection afforded to mao The 
unporUoce of this requirement was not 
sufficiently recognized in the past, and it is 
only in the last two decades that the errors 
mvolved in applying the results obtained m 
experimental animals directly to man have 
to some extent b en appreaated, although 
still not widely enough As a result, some 
prophylactics in routine use for many years 
have never lad theu real protccuve value 
measured m man and therefore the value of 
laboratory tests on these vaccines can be 
estimated only on the basis of arbitrary 
assumptions A good example of this is 
typhoid vaccine 

Typhoid vaccines have been in use since 
the b ginning of this century and yet no 
sinctly controlled trial m man acceptable 
by modem standards has ever been made 
The earhest field trials whici were earned 
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out by Wnght and his colleagues in the 
British Army b tween 1904 and 1903 are 
open to criticism on the grounds that the 
vaccinated and unvaccinated groups were 
not comparable and that the differences 
observed m the incidence of typhoid might 
have b cn due to factors other than vacema 
tioo Yet for many years these field tnals 
were regard d as givmg convincmg proof of 
the effectiveness of typhoid vaccine 

During the First World War typhoid 
vaccines were extensively used in many 
armies and bale doubt was left m the mincb 
of observers that vaccination had a consider 
able effect in redunng the incidence of 
typhoid fever but no real estimate of the 
effectiveness of vaccines could be made on 
the basis of the figures avaOable 

Dunng the Second World War experience 
varied considerably some vacemes w»re 
apparently highly effective whereas others 
appeared to be less so and a vaccine which 
according to some reports belonged to the 
form*r category was obs-rved to break 
down from time to tune and to give little 
or no protection It gradually b came clear 
from the accumulated obseiWtioas that it 
was impossible to give any realistic figure 
as to the effectiveness of typhoid vacemes 
or to say which method of preparation was 
the b St or which laboratory tests of potency 
bore a relationship to the effectiveness of the 
vaccine in man 

The tremendous surge ofin’erest in public 
health problems in a world recovering from 
the ravages of the Second World War served 
to emphasize the enormous difficulties faong 
many countries m their attempts to control 
communicable diseases One mam difficulor 
was the great capital expenditure required 



to raise the standard of environmental 
hygiene and sanitation m order to control 
entenc diseases Since it ^\as inevitable that 
such expenditure would have to be spread 
over many years, countries in which typhoid 
fever remained a serious public health 
problem turned to vaccination as the prm 
cipal method of control 

When the Government of Yugoslavia 
decided on this solution, it appreciated the 
urgent need for more reliable information 
as to what vaccine should be used how its 
potency should be tested, and what results 
might be expected Accordingly, the Govern 
ment asked the World Health Organization 
for advice and guidance as to how this 
information might be obtained The result 
of these consultations was a decision to 
carry out the first strictly controlled field 
trial of typhoid vaccines, some 50 years 
after their initial use 

The Yugoslav Government set up a 
Typhoid Commission to conduct the trial 
under the guidance of experts provided by 
WHO The heavy burden of financing the 
work was borne to a very large extent by 
the Yugoslav Government, though grants 
were received from the World Health 
Organization and the United States Public 
Health Service * 

After a survey of the incidence of typhoid 
fever in various parts of Yugoslavia the 
town of Osijek und its surroundings were 
selected as the place of the trial, since for 
several years past there had been a consis 
tently high incidence of typhoid fever in this 
area, and since it was a part of the country 
which possessed excellent epidemiological, 
hospital, and laboratory staff and faalities 

The field tnal was designed by the Typhoid 
Commission in consultation with the WHO 
experts It had three principal aims (a) to 
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determine whether the two typhoid vaccines 
selected for the test actually gave profcrtioa 
against typhoid fever , (h) to establish the 
superiority of one or the other and (e) to 
decide whether or not the protection afforded 
to man could be related to the results of 
existing laboratory tests The two vaccines 
selected were, first an alcohol killed and 
alcohol preserved vaccine prepared according 
to the method of Felix, and second, a heat 
killed phenol preserved vaccine These 
vaccines were produced at the Institute of 
Hygiene at Zagreb from pooled cultures 
of the same strains of Salmonella i}phi 
(Ty 2) (The strains were supplied by A 
Felix ) The control vaccine was prepared 
from locally isolated strains of Retncr 
dysentery bacilli and was preserved part 
in alcohol and part in phenol so that field 
workers would be unable to distinguish it 
from the two test vaccines 
The field work was organized under the 
direction of Dr B Cvjetanovid* SecreUO 
of the Commission Extensive 

preparatory measures were undertaken in 
eluding a pilot tnal m an island off IH 
Adriatic Coast widespread propaganda and 
health education in Osijek and the surround 
ing district, and a thorough preparatory 
course of instruction for the doctors health 
visitors and other workers who were to 
carry out the actual field work So success 
ful were these preliminary measures that 
approximately 36 000 individuals between 
the ages of 5 and 50 voluntarily took part 
m the trial although many were fully awar’ 
that one of the vaccines used would gwe no 
protection against typhoid fever 
Vaccination began m the month of Apnl 
1954 two doses being given at three weeks 
interval The vaccine administered to each 
individual was chosen in an entirely random 
fashion and the field worker did not know 
which vaccine he had selected since its 
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identity *as concealed by means of code 
ktttis to avoid any possibility of bias 
A careful follow up was instituted with 
the co-operation of medical piactiUoncts 
nurses school teachers and others This 
included regular visits to the homes of the 
persons vaccinated during which the oppor 
tunity was taken to make additional epide 
SMolotical inqiimts Some of the subjects 
were Visited one two and three days after 
each inoculation to assess the seventy of 
reactions Turthermorc blood samples 
were taken at random from the three groups 
at various periods after vaccination in order 
to study the serological changes produced 
At the end of the hrst year of the study all 
those in the test groups received booster 
doses of the apptopriak vaccine An 
additional number of volunteers were vacci 
nated for the first time and all groups were 
followed up for a further year that is until 
the end of April 1956 
Is the meantime the vaccines used were 
subiected to extensive laboratory tests at ibc 
Institute of Hygiene Zagreb the Lister Insti 
tute of Preventive Medicine m London and 
the Walter Reed Army Medical Center ip 
Washington A batch of several litres of each 
vaccine was set aside for study under the 
auspices of the WHO Expert Committee oP 
Biological Standardieation with a view td 
the possibility of establishing one or the otbef 
of the vacanes as an international standard 
if this were justified by the field and laboratory 
results The advantages of having as aP 
international standard a vaccine that basbad 
Its potency actually measured in the field 
needs no emphasis These studies are still iP 
progress 

The field tnal proper has now been com 
pitted but the results are still being analysed 
ff wouW tfierelbrc fie unwise at this time w 
give precise figures or lo draw final conclu 
sions However preliminary analysis has 
shown that the three groups— alcohol pbe 
nol and control— were comparable in every 


rcspe« tbeonlysigmficantdifference between 
thOT being the vaceme administered and the 
inadence of typhoid fever The diagnosis of 
typhoid fever in the cases upon which the 
rohowmg remarks are based was made on the 
finding of a positive blood culture m assoaa 
tion With clinical illness Only such cases were 
accepted as proven During tbu first year 
that is to say in the period of primary vac 
onatioP it was evident that the phenol vac 
cine was giving significant protection This 
was especially marked m children under the 
age of IS although the vaccine also appeared 
to give some protection to adults Vithcn all 
age groups were considered together U was 
not evident that the alcohol vaccine gave 
significant protection but m the case of per 
son over the age of \5 the degree of piotec 
tiori appeared to be equivalent to that 
afforded by the phenol vaccine The figures 
were however rather small During the 
second year that is to say after the adtm 
nistratioQ of a booster dose both vaccines 
appeared to give highly significant protection 
and appeared to be almost equally effective 

As a provisional conclusion it may be 
stated that ibe phenol vaccine offers effective 
protection againtt typhoid fever given the 
conditions under which it was used after the 
primary course of immunization and that 
this protection is increased after the admi 
nisuation of a single booster dose The pro- 
tccuon afforded by the alcohol vaccine dunng 
the penod of pnmary immunization vvas 
doubtful but after a remforang dose the vac 
anc appeared to be as effective as the phenol 
vaccine It should be noted, however that 
the final analysis of the results may modify 
these conclusions 

The fact that the same remits were obtained 
after a booster dose With vaccines showing 
different protective values after the pnmary 
immunization should occasion no suipnse 
ance it is well known that repeated doses of 
ail anngen can to a large evient make up for 
deficient antigenic quality This may be ap 
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explanation of the observation (hat the 
alcohol vaccine apparently protected adults 
to some extent during the first year, whereas 
It did not significantly protect children la 
this area typhoid has been endemic for many 
years and a considerable proportion of the 
adults can be assumed to have had previous 
expenence of the antigen It is possible there 
fore that the vaccine produced a booster 
effect rather than primary immunization 
which would have been the case in many of 
the children vaccinated 
The extensive laboratory studies are not 
yet complete, but sufficient information is 
available to suggest, first that the vaccines 
used in the trial were m fact, representative 
of their type, and, secondly, that the relative 
potency of the vaccines as measured in the 
laboratory depends perhaps more on the test 
used and the way it is performed than on the 
vaccine itself It is already clear that further 
research is needed to determine which labo 


ratory test bears a relationship to the \alue 
of the vaccine when used m man Plans arc 
being made to promote this research 
This field Inal may be taken as aa example 
of the value of international co-operation 
The initiative and support of the Yugoslav 
Government were of course indispensable 
but without the guidance and support of 
international experts and the provision of 
equipment both by the World Health Organi 
zaiioa and by the United States Public Health 
Service, the Typhoid Commission would have 
found It difficult or even impossible to carry 
out the tnal so effectively Furthermore, 
international co operation has made it pos 
sible not only to disseminate the findings of 
this experiment in the many countries which 
are faced with the same problem as con 
fronted the Yugoslav Government, but also 
to plan future work on these problems m such 
a way as to ensure the comparability of over 
all results 


WATER pollution IN EUROPE 


Water pollution m Europe constitutes at 
the same time a senes of national problems 
and an international one A number of coun 
tnes have a common interest m the great 
nver systems of central Europe — the Rhine 
the Rhone, the Danube, and some of their 
tnbutanes The rivers of the Bntish Isles 
Iceland Spam Portugal Greece Turkey 
and Scandinavia, however do not belong to 
any great natural system being separated 
from such systems by the sea or mountain 


The nvers of Europe vary considerably 
with regard to size, charactenstics of flow 
climate of the lands traversed human acti 
vities along Iheir courses and degree of pol- 


lution There is also great variety in the laws 
and regulations governing pollution in the 
organizations which exist for its control, m 
the pubhc and official attitude to pollution 
m the financing of the necessary works, and 
in the bodies responsible for punficafion 
operations In some countries pollution is a 
very serious problem calling for rapid solu 
tion m others it constitutes a local problem 
only and m still others it is hardly regarded 
as a problem at all 

Cbuntnes m the first category sometimes 
find themselves confronted with a enfreal 
situation while industrial development has 
increased water pollution to an entirely 
unforeseen extent the higher standard of 
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living of large populauon groups has raised 
the demand for poiahle water and for 
domestic and industrial supplies Thus con 
sumption of water increases as its quality 
deteriorates The authonties of a number of 
countries arc aware of this situation and even 
alarmed by it 

A survey of the conditions m certain Euro- 
pean countnes was earned out under the aus 
pices of WHO which assists those concemed 
cither in preparing legislation and regulations 
telatmgto water pollution or in revising exist 
mg provisions In a forthconung number of 
the Bullelin of ihe Morld Health Orgam-a 
lion devoted to water samtation A Key 
gives details of the results of this survey of 
18 countnes and discusses the conclusions to 
be drawn from it The salient points arc set 
out hereunder 

Pollution and economic development 
Water is considered to be polluted when its 
composition or condition (temperature for 
example) i« alcered directly or indirectly as 
a result of human activities so that it is 
unsuitable for the vanous purposes for which 
(he community requires tt (drinking supply 
industry etc ) Pollution is a consequence 
ofindustnaloationand of the raising of Imng 
standards it is the price which must be paid 
for unproved domestic and urban hygiene 
for greater matenal prospenty and mechaiu 
zation The problem is essentially one of 
industnal areas it will become more and 
more urgent and no permanent solution is 
as yet in sight 

Admissible degree of pollution 

There is no agreement among countries 
concerning the degree of pollution which 
may be considered as acceptable opinions 
are widely divergent Some maintain that the 
nvers and lakes must be restored to their 
pristine punty There is at least one cooniry 


in wluch this view is supported by common 
law — if not by practice — ^which stipulates 
that the owner of the banks of a stream has 
the nght to receive the water of that stream 
in Its natural state At the other extreme are 
those who are as yet completely unconcerned 
about pollution Between these two extremes 
arc other less sharply defined attitudes 
It 15 of course inevitable that crvihzation 
Will change the state of nven as it changes 
forests and landscapes Nevertheless there 
IS no reason why they should become barren 
and loK all their natural beauty The dis- 
appearance of fish is generally a sign of 
excessive pollution and in France the 
United Kingdom and Switzerland there 
are laws governing the pollution of waters 
in xvhich fish live This attitude may be 
justified to some extent since there is no 
doubt ibat, from some points of view fish 
are good indicators of the degree of water 
pollution However a price must be paid 
for progress and it seems that certain 
fishing grounds wiU have to be sacrificed ui 
exchaoge for improved living conditions 
Too strict laws in ibis regard may be quickly 
devalued bv usage 

How then are we to settle this qu'slion ^ 
There must obviously be some compromise 
bclwcco w>bat is desirable and what js possible 
between the demands of users of water and 
the requirements of those whose factono 
pollute it In Germany for example it has 
been agreed that the River Emscher cannot 
be maintained jn a state suitable for fish or 
as a source of dnnking water whereas the 
wa^i of the Ruhr in a neighbouring valley 
has to be kept sufficiently pure so that afief 
appropnate treatment, it will be safe for 
dnnking Such variations m sundards have 
been accepted in a number of countries In 
I>nmark there are "water courts" which 
deade bow much punfication of effluent is 
needed 

The problem is basically one of confiicting 
interests and the difTerent interests must 
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therefore be reconciled^the more so since in the NetherJands which being poor in 
they are not purely selfish interests seeing subterranean sources, must depend on the 
that all are contributing to public welfare it waters of a nver which is polluted over its 
IS in the general interest that towns be clean whole course by the waste waters of several 
and healthy, that industry be m a position countries and of many large industnal centres 
to produce consumer goods ind to provide In 1948 an international conference which 

work for inhabitants who, m turn, should be met to discuss the River Rhine set up two 
able to bathe in clean water to fish in streams committecs—one to deal with fishenes and 
in which fish can live, and to enjoy the the other with the protection of the Rhine 
beauties of nature If these various legitimate from pollution by salt, organic matter, 
interests are to be reconciled, there must phenol, oil sewage and industnal effluent 
be a compromise involving a certain amount 
of sacrifice and restriction , and, in some 
countries national legislation is necessary pollution 

to impose such sacrifices and restrictions Scientific analysis — chemical, biological 
It IS this path that Germany the Netherlands and microscopic — is the only way of assessing 

Sweden, and Switzerland are following the degree of pollution of a stream of 

determining the measures which must be 
Hirer autlioritics applied, and of checlting the efficacy of such 

measures 

Administrative decentralization whereby Polluted water becomes de oxidized if 
local authorities are made responsible for the the rate of oxidization exceeds the rate at 
regulations concerning pollution of water which oxygen is re dissolved from the air 
courses has not given satisfactory results the water becomes devoid of oxygen Normal 
everywhere and at the present time the fnshwater organisms (incJudins fish) 
tendency is to establish a central fluvial not then survive Instead anaerobic organ 


authority responsible for the whole of a isms flourish and produce gases such as 
river or group of rivers In England the methane carbon dioxide, hydrogen sulfide 
Thames Conservancy Board — set up as long and other evil smelling sulfur compounds 
ago as 1S57 — has authority for protecting and the stream may then be fairly desenbed 
the whole River Thames and its tnbutanes, as an open sewer The oxygen impovensh 
from which London s water supply is mainly ment may be only partial, of course and 
drawn The same pnnciple was adopted m if it docs not exceed a certain point, fish can 

Germany at the beginning of the century, live m the water The oxygen content of 

and the Netherlands has recently followed water is be/teved to be the most important 
this example in one or two cases Since single entenon of pollution and attempts 

1948, nearly all the rivers of the United have even been made to classif) rivers on 

Kingdom have been administered largely this basis According to this test a river is 
on the Thames model In the United States badly polluted if its dissolved oxygen does 
of America also water pollution control not reach 50% of its saturation value 
commissionshave been set up to cover whole Dissolved oxygen is not however the only 
rjver basins It is probable that the trend important factor rivers which arc Up to 
towards regional control will increase m standard from the point of view of oxygeu 
_ content may be polluted by metallic salts or 

^Amons the international rivers the Rhine other toxic substances The effect of such 
constitutes a serious problem particularly poisons may vary according to the coneentra 
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tion of oxygen in the water (toxicity increas 
ing as the oxygen content is diminished) 
the temperature of the nver the pH and the 
presence of other ions which may dinumsh 
toxicity by pteapitalmg the toxic substances 
Salts of heavy metals are very toxic the 
lethal concentration of chromium zinc 
alumimuro gold cadmium lead copper 
mercury and silver has been reported to be 
Jess than I p p m. for mercury and sjhct 
the figure has been stated to be less than 
0 01 ppm Fortunately contaimnation of 
European nvers bv metal salts is confined to 
stnctly limited areas Such nvers are often 
also contaminated by scn’age so that by 
taat agreement they are considered as 
“ industnal nvers ^ and no effort is made to 
reduce their toxicity 

At the present time U seems impossible to 
calculate on the basis of its chemical analysis 
the effect of an effluent on fish Empmeat 
lists of tolerated rates of pollution by various 
toxic substances such as are published lo 
Belgium are no doubt loterestmg but all 
the factor involved (oxygen content tem 
perature nature of diluting water etc) 
must be determined and indicated m pubbea 
tions relating to this problem 
Many rners arc naturally of good bacteno- 
logieal quality but very few can be used for 
dnnfcing water without treatment Moreover 
bacteriological pollution of water is danger 
ous for bathers As a proiectise measure 
sewage discharges are sometimes chlonn 
ated in the United States although some 
experts are of the opinion (hat such chlonna 
(ion may interfere with the natural biological 
processes and sometimes through combina 
Uon of the chlorine with certain substances 
in the eflluent produce compounds which 
are scry highly toxic for fish In the Umicd 
kingdom this method of purification is scry 
link used for (his reason 
Substances which from the sanitary point 
of view would not be desenbed as poUuung 
elements (phosphates nitrates humus neut 


ral salts etc) may alter the environment 
with the consequent modification of the 
fauna and flora of a region The work being 
done by investigators m many countnes 
and the international conferences on this 
subject are evidence of the great interest 
which is now bemg taken in it 


Treatment of sewage and industnal effltients 

Sewage IS generally treated by difflrent 
processes involving one or more stages 
When simple sedimentation is insufficient, 
biological treatment is applied by means 
either of percolatmg filters or of activated 
sludge In many countnes an effort is being 
made to increase efficiency of the aeration 
process in biological treatment in ord r to 
lower costs Chemical treatment of sewage 
IS applied only m special cases on account 
of ns high costs 

Industnal effluents taay by their composi- 
tion be unsuitable for admission to sewers 
they may corrode or obstruct the conduits 
or affect the biological decomposition which 
takes place m them. Possibly the paper and 
assoaated mdustnex are those which cause 
most polluuon in Finland Spam and the 
Scandinavian countnes Other industnes 
responsible for large quantities of polluting 
matter are sugar beet factones dairy product 
establishments and ps and coke textile 
mining and metallurgical industnes 

The ideal way of dealing with industrial 
effluent is to recover the polluting matenal 
lit some useful form Fibre has been recovered 
from waste water from the paper and asso- 
ciated industnes and has been put to further 
use Some of the stronger wastes can be evap- 
orated to dryness and the residue used as fu I 

In the sugar beet industry diffusion water 
IS now often re used Gas and coke oven 
liquor can be extracted for the recovery of 
phenols Copper can be recovered from its 
salts by reaction with iron filings Treatment 
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of oceanic vvaste is generaffy biological 
anaerobic digestion of very concentrated 
wastes maVes it possible to recover valuable 
fermenting gases 

Standards for effluent quality 

In some countries there are generally 
iccepted standards for effluent quality, even 
(hough they may not be legal standards m 
the stnet sense of the word In the United 
Kingdom, for example effluent must not 
contain more than 30 ppm suspended 
solids or have a five day BOD greater than 
20 p p m Other countries have adopted 
similar standards but still others have no 
regulations on the subject Belgium and 
Germany prefer to have standards for nver 
quality In Germany pollution is admissible 
if It does not exceed the population equivalent 
of 30 people for each litre per second of flow 


in unsightly masses on the surface of themcr 
over long distances If these substances are 
neither oxidized nor absorbed into the stream, 
oor ehnunated by percolation, they win get 
into water supplies At the present time this 
question is being studied m the IJnited 
Kingdom by a special committee composed 
of manufacturers, sanitary and vater cngi 
peers chemists and medical men 

With regard to industrial effluents, the> 
will no doubt continue to increase to an 
unforeseeable extent New products which 
give off liquid effluent are continually bems 
manufactured — antibiotics and inscctiades 
for instance 

The effects of the new polluting products 
used in agnculture have already been felt 
Insecticides sprayed on crops and washed 
down by the ram may poison watercourses 

Conclusions 


NcwJ’problems 

The nature of pollution and the problems 
it raises change with new developments in 
industrial processes and domestic habits 
An example of the latter which is so far more 
or less confined to the United States is the 
use of the garbage grinder The sewers into 
which the resulting refuse particles arc poured 
now contain a suspension of organic matter 
which was formerly left m the garbage can 
(or dustbin) and disposed of m its solid sUtc 
the concentration of mineral and organic 
substances m the sewers is thus increased 
If this practice becomes general m turope 
cities which dispose of sewage without treat 
ment will have to reconsider this practice 
Another development of this type is the 
domestic use of synthetic detergents which 
arc not decomposed by the biological treat 
ment of sewage and may be toxic for man 
and for fish Moreover such detergents 
sofflcime 

broken down ra Ita ™ter and uistead remains 


The nvers of the regions which were the 
first to be industnalized became polluted 
before there was any realization of the 
extent of the damage and the senousness of 
the risks involved Errors were comnuUed 
through Ignorance which could now be 
rectified only at enormous expense Defective 
sewerage s>stems have been tolerated for 
vears for lack of the financial means to 
improve them These sad experiences should 
not be repeated and in areas which arc n 
the midst of economic development \h 
nsks of pollution should be met by taking 
steps now with an eye towards preventing d 
In almost every country where pollution 
presents serious problems efforts are being 
made to deal with it It will be interesting 
to sec some jcars hence the results of the 
different measures being taken m different 
countnes Flexibility must be maintained m 
regulations concerning pollution the prob* 
lems change and evolve and it would be 
regrettable if too stnet provisions should 
impede rather than aid their solution 
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From the technical point of view the 
problem of treatment of domestic sewage »s 
largely solved the existing systems are 
satisfactory and are not too costly and 
studies directed towards further improve 
ments are in progress The position with 
regard to mdustnal wastes is not yet quite 
so good In addition to perfecting satis 
factory treatment systems it is necessary to 
investigate ways of altering the industrial 
processes themselves so that the amount of 
resulting pollution is dinumshed 

International action 

In view of the divemty of practice expe 
nence and regulations in the various Euro- 
pean CQuntnes it would be inappropriate 
and even undesirable from the technical point 
of view to establish international standards 
applicable to all of them Nevertheless there 
IS much to be said in favour of standards of 
quality based on comparable tests Fot 
example the empirical tests should be dis 
pensed with particularly the tests for oxida 


able matter using potassium permanganate 
Such tests vary according to the country 
using them (i e with respect to performance 
temperature time etc I and the results are 
therefore not strictly comparable It would 
be preferable to adopt a test designed to give 
an accurate figure for organic carbon This 
type of test which is simple to perform 
would give more prease results and vana 
tions m technique would be of less conse 
quence This is one example of an improve 
ment that could be easily realized through 
international co-operation 
In the control of water pollution which is 
a senous threat to all countnes in the process 
of development, WHO particularly through 
Its Re^onal Office for Europe offers valuable 
assistance by organizing seminars publishing 
studies on relevant subjects and serving as 
a cleanng house for the exchange of saentific 
information By these means it stimulates 
national action and encourages countnes to 
follow each other s example in establishiag 
standards which, though not necessanly 
idenucal are equally stringent 


MALARIA ERADICATION 
A Progress Report 


A new technical policy m malana-conUol 
activities was initiated in I95a when the 
Eighth World Health Assembly called for 
action aiming at world wide eradication of 
this disease * The change m emphasis from 
control to eradication was prompted by 
saentific necessity it came with the realiza 
lion that every clTort must be made to 
utilize to the fullest the valuable weapon of 
residual action insectiades before the vector 
speaes hive time to develop resistance to 
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these insectiades The new strategj was 
supported by malanologists and public 
heuth administrators m the belief that 
eradicalion was not merely desirable but 
actually attainable 

In the > ear that has passed since the Health 
Assembly s decision significant advances 
towards the goal of calana cradicatioa have 
been made m many parts of the world 
Changes m thinbng regarding the ultimate 
aim have been Uanslated into the formula 
boa of long term plans and in a number of 
countnes mtensificaUoii and expansion of 
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antimalana activities have already resulted 
In the account which follows an attempt 
IS made to give an up-to-date review of the 
situation in sotne of the WHO Regions and 
of the Organization s recent work in this 
domain 


STATUS OF FIELD ACnVTrTES 
Amencas 

In the Region of the Amencas where the 
idea of eradication was first accepted at the 
XIV Pan Amencan Sanitary Conference 
tn October 1954 antimalana efforts have 
received great impetus in all the countries 
where the disease is still a problem A Co- 
ordmation Office for Malana Eradication 
Programmes in the Region was set up in 
1955 with headquarters m Mexico City 
At the beginning of 1956 there were 23 
RHO/PASB malana workers assisting m 
Latin Anvtncan compaigns and this number 
IS expected to increase considerably dunng 
the course of the year 
In Argentina the Dominican Republic 
Ecuador E\ Salvador Grenada Ouatemala 
British Guiana Haiti Honduras Mexico 
St Luaa and Venezuela eradication pro- 
grammes are already under wav Armoge 
ments have been made to start a similar 
programme m Brazil m I9S7 and in the 
same year present control activities m 
Bolivia Colombia Costa Rica Cuba Donu 
nii.a Ecuador Bniish Honduras Jamaica 
Nicaragua Panama, Peru Surinam Tniudad 
and Tobago may be con'crted into eradica 
tion campaigns 

No technical difficulties base been en 
countered thus far except in areas where the 
anophcline sub-genus hertes la is a vector 
This species feeds out of doors and breeds 
m water collections among the leaves of 
certain neotropical plants wnh epiphytic 
habits known as Bromeliads Malana 
transmitted by this type of vector has been 


brought under control in Tniudad and m 
some sectors of Brazil but it is necessary 
to find cheaper control methods than those 
employed up to the present time before 
large scale efforts can be undertaken 

Eastern Mediterranean Region 

Plans for malana eradication have been 
completed and programmes begun in five 
of the countnes cast of the Mediterranean — 
Iran Iraq Iordan Lebanon and Syria — and 
it fs hoped to make coverage of this sub- 
region more complete by the inclusion of 
Israel and West Pakistan 

In this group of countnes technical 
difficulties ate presented by (a) the need to 
use antilarval measures for the control of 
oialana transmitted by Anopheles sergentt 
and A chviger vectors peculiar to this 
region and (h) the development of some 
resistance to DDT in A sacharosl jn some 
localities in Lebanon 

No new cases of malana have been reported 
10 ^prus since 1950 

Europe 

A WHO consultant has been sent to Turkey 
to assist in the development of a plan for 
malana eradication which would bnng 
Turkey withm the circle of the Eastern 
Mediterranean countnes mentioned above 
and help to fill one of the gaps m the “ de 
fences ^ of this area 

Greece and Yugoslavia already have well 
advanced programmes of malana eradica 
tion and dunng a conference on malana 
held in Belgrade in December 1955 * it was 
learned with satisfaction that three other 
Balkan Peninsula countnes— Albania, Bu! 
gana and Romania — have accepted the 
same objective It has been reported that a 
five year plan for malana eradication is 
now under way m the USSR 
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In Greece, where the development of 
jnsectjcjde resistance in the vector species 
has caused much concern, the in*))ana 
morbidit) in 1955 was fortunately, no 
greater than in 1954 This may be attributable 
partly ta the greatly reduced reservoir of 
infection in the country after seven years or 
more of extensive control partly to the 
special steps taken to combat the danger 
and partly to the fact that the meteorological 
conditions which prevailed m 1955 were to 
some extent unfavourable for the transmis 
Sion of malarn There is reason to believe 
that Greece may achieve eradication even 
though residual spraying with chlorinated 
hydrocarbon insecticides may have become 
largely ineffective 

In Yugoslavia there was a disturbing 
increase of malaria morbidity in Macedonia 
in 1955. but this was not thought to be due 
to any development of resistance to msec 
ticidcs 

South tast Asm 

In Ceylon and Thailand malana control 
has reached the stage where large areas are 
no longer sprayed but are subject to eptde 
miological surveillance Following the visit 
of a WHO consultant to Afghanistan in 1955 
that country is now willing and able to 
change the aim of its antimalana programme 
from control to eradication The Govern 
ment of the Union of Hurma has also agreed 


that ways and means will be found to achieve 
'total eradication by stages m Indonesia 
as in India, before u is too late 

Western Pacific Region 

Taiwan is well on the way to complete 
eradication of malaria The same objective 
has been accepted by the Philippines for its 
long term national programme Both these 
countries are receiving substantial assistance 
from the United States International Co- 
operation Admimstntion 

A need for inter country co ordination and 
CO opMdUon which do not stop at regional 
boundaries is deeply felt by the countries of 
the Western Pacific Region m their anti 
malana activities The WHO Regional Oflice 
IS attempting to meet this need through the 
organization of inter country meetings of 
malana workers and public health admims 
trators Two such meetings have been held 
m 1956 one in Cambodia, and the other in 
Sarawak 

There is every indication that the countries 
of the Western Pacific Region wish to work 
towards malana eradication and it seems 
likely that this aim may be achieved in most 
tcrntoncs of the Region by means of residual 
spraying alone, although m some cases addi 
iional measures may be found necessary 
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that from 1956 onwards antimalana acuv 

ities should have eradication as their goal The World Health Organization has taken 
and the Government of India m a note active steps to carry out the duties laid upon 
addressed to WHO has asserted the possibi it by the Eighth World Health Assembly 
lity ‘ of aiming at total eradication by when it decided that the Otganization 

should take (he iniCiadve provide techmeal 
There ate no special technical dillfculties advice and encourage research and co 
impeding progress towards malaria cradica ordination of resources in the implemcnta 
tion in the countries of South East Asi'x tion of a programme having as its ultimate 
cent m Indonesia, where m some areas objective the world wide eradication of 
7 sundaicus has become resistant to msec malaria ' 

^ A nd in other areas now avoids contact First WHO has attempted to obtain an 
the insecticides It is hoped however accurate assessment of insecticide resistance 
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m some vector species by sending WO ento* 
molo 0 st consultants to Greece Indonesia 
Lebanon and Saudi Arabia to make on the 
spot inNcstigations The existence of insecti 
cide resistance in anophelines has been con 
finned in all the places where it bad been 
reported 

Three further cases of insecticide resistance 
m vector speoes have been reported since 
this investigation was made one in A guain 
m< 2 cu?afiis itv the Ntissnsippi valley m the 
USA another in A iuniaicuz in Indonesia 
and the third in A gamhiae m Northern 
Nigena WHO entomologists were lostru 
mental in discovering the resistance in the last 
two cases 

Technical advice has been given upon 
request to governments bv WHO expert 
personnel engaged in field projects and bv 
regional malaria advisers In addition the 
Organization has provided short term con 
sultants to help a number of countries to plan 
antunalaria activities Afghanistan the Came 
roons Ethiopia, French West Afnea Indo- 
nesia Iran Iraq Jordan Lebanon Somalia 
Sudan Syria and Togo Consultative visits 
were also paid to the Cold Coast kenva 
Nigeria Somaliland Protectorate Southern 
Rhodesia Tanganyika and Zanzibar 

Action against malana has been stimulated 
by various meetings and conferences which 
IV ffO has convened Among such meetings 
have been a course on insect borne diseases 
control held in Rome in June 1955 the pre 
viously mentioned malana conference in Bel 
grade and the two mtcr-vountiy conferences 
in the W estem Pacific Region and the Second 
African Malaria Conference * held in Lagos 
Nigeria 

WHO 15 continuing to encourage and 
co-ordinate research on relevant problems 
particularly on insecticide resistance in ano- 
phehnes methods of treatment for large 
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populations and the control of malaria 
transmitted by A gambiae the chief vector 
in tropical Afnca 

For the last seven years UNICEF has been 
giving substantial support to WHO assisted 
and other antimalaria programmes and early 
in 1956 It allocated a considerable sum to be 
spent on eradication actnibes m nine coun 
tries in the Amencan Region and four in the 
Eastern bfcditerranean 

Under the terms of the resolution adopted 
by the Eighth World Health Assembly WHO 
has established a speaal account * to consist 
of voluntary contnbutions from govern 
mental and private sources and to be admi 
nistered by the Organization for fuithenng 
the purpose of world wade eradication of 
malana So far four contributions — offered 
by China Brunei Germany and Iraq — have 
6 Mn accepted by the Committee on MaUna 
Eradicabon to which such authority was 
delegated by the WHO Executive Board The 
special accouiw nowr has about $66000 to 
Its credit which will enable the Organization 
to give emergency help though m small 
measure to counines requiring immediate 
financial technical and other assistance 
However present resources can meet only a 
small fraction of the total needs for inter 
national assistance in malana eradication 
programmes 

In the long run eradication wiJJ prove a 
financial saving An eradication campaign 
Jastrng erghf jears— a penod which includes 
five years of active sorveiUarce-^nvolves 
approwmately the same expenditure pier per 
sea ss scien years of routine control Those 
counines which are still applying control 
to ssutts only should be urged to accept 
eradication as their objective not only 
because of ecoriomic considerations but also 
because the continued use of residual msec 
tiadcs year after year may give nse to 
Rsistant vector strains 
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Epidemiological and Statistical Information 


CIRRHOSIS OF THE LTVER AND ALCOHOLISM 


In the absence of any general international 
statistics on a^coho^Ism morbidity^ an 
approximate estimate of the incidence of 
alcoholism may be based on the statistics 
relating to deaths due to diseases of prc 
dominantly alcoholic origin As the Alcohol 
jsm Sub Committee of the WHO Expert 
Committee on Mental Health emphasized, 
during a discussion on alcoholism statistics 
under present conditions, the evolution of 
the mortality from alcoholism ’ and from 
‘ cirrhosis of the hver ‘ must be considered 
as the sole useful statistical element [even 
though] these figures represent only a mini 
mum fraction of alcoholism in general 
(mortality and morbidity) ‘ 

A recent WHO statistical publication* 
includes a number of tables showing mortality 
from cirrhosis of the liver and from alcohol 
ism in certain countries Several of these 
tables provide statistical senes — either abso 
lute figures by sex or the rates per 100000 
persons of each sex — which in the case of 
certain countnes date back to the early 
years of this century Others covcnng the 
penod 1950 54 give absolute and proper* 
tional figures for mortality, by sex grouped 
under the following heads cirrhosis of hver 
With mention of alcoholism cirrhosis of hver 
Without mention of alcoholism, alcoholism 
and alcoholic psychosis 
To show exactly what kind of service the 
publication of such data can render it might 
be desirable to demonstrate the advantages 
and shortcomings of using mortality statistics 
to determine alcoholism morbidity by com 
paring the results of this method with those 
obtamed from other available indices and 
statistical procedures 


Value of alcoholism mortahty statistics 

When an attempt is made to assess the 
importance of alcoholism m a countiy, 
statistics on alcohol consumption are natu 
rally the first source to be consulted Hovi 
ever the Alcoholism Sub Committee in its 
second report * pointed out that onlv very 
limited conclusions can be drawn from a 
comparison of per capita consumption rates 
In some countnes, for example 37% of the 
alcohol IS consumed by 2% of the popuU 
tion * Unfortunately, all official statistics are 
based on “ crude ’ rates, it would be impos 
sible to obtain real ’ rates (calculated on an 
estimate of the number of actual consumers) 
in the absence of data from periodic surveys 
which have so far been lacking Moreover, 
per capita consumption rates cannot be 
considered as “ indicating a high or low 
degree of alcoholism or changes in the 
incidence of alcoholism It would require 
per capita rates of extraordinary magnitude 
— as a matter of fact of a magnitude which 
has never come within the range of observa 
tion— to permit of such inferences " ^ 
Neither can the sampling method be used 
for the assessment of alcoholism since 
according to the WHO experts the work and 
expenditure involved would be out of all 
proportion to the usefulness of the inforroa 
ijon which might be obtained In some 
localities of course, where practically all the 
alcoholics are known to the authoniies, 
countiy incidence can be calculated by extra 
polation However such cases are exceptions 
A working group entrusted by the Alcohol 
ism Sub Committee with the task of examm 
wig alcoholism statistics and surveys of 
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TABLE It MORTALITY FROM CIRRHOSIS OF LIVER BY SEX IN 1921 25 AND 19St M 
Crude rates per 100 DOO population of each sex 
T = total both sexes Ms male female 


Sermany 

(territory at the time) 


United Kingdom 
England andWales 


Asia 

47 I 76 
Europe 
6d» I 120 


92 61 I 11 


alcoholism and of alcohol consumption 
advised national health administrations to 
study the formula established m 1940 by 
Dr E M Jellmek of the Yale Institute for 
Alcohol Studies which the group considcied 
as the only method available of making 
comparative evaluations of alcoholism Space 
does not permit of a detailed dcscnption of 
this method of evaluation which in any case 
IS to be found in two numbers of the Ttchnx 
cal Report Senes * Suffice it to mention that 
m applying the formula each country must 
have certain data at its disposal including the 
total number of deaths attributable to a 
disease such as cirrhosis of the Uver and the 
percentage of cases in which alcoholism is the 
onginal cause This percentage vanes accord 
ing to the alcohohc dnnk consumed and the 
type of dnnker and so far it has been accu 
rately determined in only a few counines 
In the near future therefore it may be 
possible to use the statistics now available 
on mortality from " alcohobsm ” and * ar 
rhosis of the liver" to make an approximate 
estimate of the incidence of alcoholism in 
vanous countnes provided that the missing 
elements are computed and their fauliiness 
taken into account According to the 
Alcoholism Sub-Committee “ certification of 
death from acute and chrome alcoholism is 
notoriously unreliable as physicians are 
generally reluctant to embarrass families 
through certification of the death of a family 
member from this cause " * Moreover it 
must be remembered that “ in some cases a 
fab in the curve of deaths from acute and 
chronic alcoholism has reflected progress m 
the treatment of those conditions rather than 
a fall in the incidence of alcoholism 
It IS necessary then to resist the tempta 
tion to consider these statistics as having an 
Intrinsic value they should in fart be 
regarded as instruments to establish the 
validity of certain points 
The following information is based on 
statistical data reproduced in the Epidemuf 
logical and Vital Siaiisiics Report 
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Deaths from alcoholism 

Between the penods 1921 25 and 1931 54 
most countries expenenced a drop in the 
Crude rates of mortality from “ alcohobsm " 
(Table I) which appears to have been at 
Uki partly due to advances m therapy as 
has been previously noted 

Changes in certification may also account 
forsomeofthe recorded decrease According 
to the International Slaluiical Classification 
of Diseases (npines and Causes of Death * 
alcoholism mortality should include all deaths 
from diseases attnbutable to acute or chrome 
ethyhsm however alcoholic cirrhosis alco- 
holic psychosis and acute alcohohc poisoning 
arc classified separately The heading “ alco- 
holism " therefore covers only part of the 
deaths due to acute or chronic alcoholism 
without mental disorder 
Tt IS obvious also that * alcoholism ^ is 
often not mentioned on death certificates m 
cases where acute or chronic alcoholism was 
the real cause of death even though the appa 
rent cause may have been acute pulmonary 
disorder cerebral baemonhage suicide or a 
motor accident It should be noted that 
before the adoption of the 1948 revision of 
the International Lists of Diseases and Causes 
of Death even when “alcoholism" was 
mentioned the “ underlying cause " was 
established on the basis of entena which 
varied according to period and country 
The greatest caution should therefore be 
observed in infemng that the number of 
deaths actually due to alcoholism has 
decreased In fact the figures for mortabty 
from arrhosis of the liver seem to give bttle 
justification for optimism 


Deaths from cirrhosis of the lirer 

The data given m Table II are perhaps 
more reliable They show that since 1921 25 
the number of deaths from cirrhosis of the 
liver appears to have ris“n in the majority of 
countnes This apparent detenoration js 
attnbutable partly to the aging of the popula 
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tion and partly to improved diagnosis or 
greater accuracy m certifying causes ofdeath 
Nevertheless investigations should be made 
to determine whether the disease has really 
become more prevalent in some countnes 
and, if so, whether the increase is due to cases 


of alcoholic cirrhosis It is to be hoped that 
a companson of available data with the 
results of investigations made by national 
health administrations or undertaken in 
WHO health demonstration areas will 
clarify this point 


MORTALm FROM SUICIDE 

A study recently published by WHO ‘ 
presents information on the mortality rale 
from suicide m certain countnes the rates 
by age and sex, and the trend of death rates 
from suicide by age and sex It is believed 
that these mortality statistics are reasonably 
comparable However, factors which cannot 
be measured, such as the proportion of 
deaths from suicide which have not been 
attributed to that cause — owing to failure 
to recognize it or reluctance to certify a 
death as suicide in view of the stigma attached 
to this act—should be kept in mind m inter 
preting the figures 

The crude mortality rates from suicide 
per 100 000 population, for both sexes and 
for males and females separately, for selected 
countries are given in Tabic I The latest 
available data have been used m compiling 
this table 

The highest death rates from suicide m 
both sexes are seen in Japan Denmark 
Austria, and Switzerland, and the lowest 
rates m Ireland, Northern Ireland Chile 
Scotland and Spain The figures for Chile 
and Spam are not as recent as those for other 
countries but when a comparison is made 
on the basis of statistics for 1951 or 1953 
Chile and Spam remain among the countries 
with the lowest death rates from suicide 
Within the USA the rate for the white 
population IS almost three times that of the 
non white population 

These crude death rates are influenced by 
the age composition of the population as 
well as by the actual incidence by age and 
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TABLE r MORTAItry FROM SUlClOE 
FOR ALL ACES PER 1MOOO POPULATION 1K4 


Country 

Both 

Male 

Female 

Union of South Africa 
(Europaan popula 
tion only) 

119 

194 

44 

Canada 


109 

35 

Chile* 

46 

73 

21 

USA 

All races 

101 

161 

43 

While 

10 6 

172 

46 

Non white 

38 

6.4 

1.3 

Ceylon 

80 

102 

55 

dapan 

234 

292 

978 

Austria 

231 

331 

144 

Belfiium 

138 

-^5 

73 

Denmerli 

233 

314 

154 

Enpland anti Wales 

11 4 

149 

6.1 

Finland 

18.9 

31 2 

76 

France 

158 

24 7 

74 

Germany (Federal 
Republic) 

193 

266 

128 

Ireland 

20 

32 

08 

Italy 

6.4 

92 

3.9 

LuneiriljourQ 

104 

151 


Netherlands 

62 

62 


Northern Ireland 

35 

53 


Norway 

74 

122 

27 

Portugal 

10 2 

154 


Scotland 

59 

83 

37 

Spam 

59 

91 

29 

Sweden 

1&6 

282 

90 

Switzerland 

226 

339 

120 

Australia 

109 

156 

60 

New Zealand (etclud 
ing Maons) 

a9 

104 

44 


1BS3 1951 


i70 



iex. Therefore the age specific death rales 
for each sex shown in the WHO study are 
better suited for comparative purposes than 
the crude rates perforce presented here 
because of hmilations of space 
Table I also shows that in all of the 
countnes included therein the male rate for 
deaths from suicide is higher than the female 
rate The ratio is roughly three to one but 
It vanes from more than four to one in 
Norway to less than two to one in Japan 
In males the highest death rate from suicide 
in re«nt years was found to occur generally 
m old age (70 years of age and over) In 
females the highest rates usually were seen 
in younger ages (the fifth and sixth decades) 
although in many countnes rates were 
highest in the aged It ts interesting that tn 
the USA the peak rates occur at a younger 
age in the non white population than in 
the white population 
The WHO study also provides data on 
the trend of the death rate from suicide in 
certain countries ^ginning with the opening 
of the twentieth century and covering the 
periods before and after each World War 
(he }e3rs around 1930 (which saw the great 


economic depression) and the present period 
The rates are shown for each sex for three 
broad age groups encompassing adulthood 
and old age Although there are some gaps 
in the data it is clear that in most countnes 
the highest mortality rate from suicide 
occurred in the penod around 1930 It is 
interesting that m two of the three female 
age groups the peak mortality occurred in 
the period preceding the Second World War 
It IS also worthy of note that within each 
country the trends for the age and sex groups 
studied were not necessarily similar For 
example m Denmark the mortality rate from 
suicide m females aged 20-34 >ears was more 
than three times higher in the penod 1947-49 
than in the period 1920-22 On the other 
hand the rate in males aged S5 years and 
over actually was lower in 1947-49 than m 
1920-22 

The study does not attempt to relate these 
interesting differences among countnes and 
vanations within countries to the cultural 
soaai and economic factors believed to be 
related to suicide but supplies the mortality 
data essential for those wishing to pursue 
such an inquiry 


International Co operation in JVu(rition 

A recent number of ihc f o/iV i/Aifi iorfe/y 0 ol JJ No 1) published 

in Cambridge England, u devoted in part to the nutntional work of FAO WHO and 
UNICEF being an account of ihe 96th scienufic meeting of the Society which featured a 
symposium on ihu lubjcct Ii coniama the foUowing amcles International co-opentive 
actniiKs m the field of nuinlion an introduaory staiement *• by P DoroIIe Deputy 
Director-General of the World Ilealch Organization FAO and nuintjon by W R. 
Aykroyd, Director Nutriuon Division FAO “ 'VIIO and nutntion " by R C Burgess 
Onef Nuinlion Section, WHO “UNICEF assistance for child nutntion" by ihc 
Sccreunai of UNICEF * Nuinlion and home-economics programme in Egyptian villages" 
by htary A Ross, FAO Home Economist. FAO Sindibis Project, Garden City Cairo 
Egypt and “ Nuintion work in Bunna past and present " by S Postmta Senior WHO 
Officer Nutnnon P roject Rangoon Burma 


tion and partly to improved diagnosis or 
greater accuracy in certifying causes of death 
Nevertheless investigations should be made 
to determine whether the disease has really 
become more prevalent in some countnes 
and if so, whether the increase is due to cases 


of alcoholic cirrhosis It is to be hoped that 
a comparison of available data with the 
results of investigations made by national 
health administrations or undertaken m 
WHO health demonstration areas, m 11 
clarify this point 


MORTALITY FROM SUICIDE 


A study recently published by WHO * 
presents information on the mortality rate 
from suicide m certain countries the rates 
by age and sex and the trend of death rates 
from suicide by age and sex It is believed 
that these mortality statistics are reasonably 
comparable However factors which cannot 
be measured, such as the proportion of 
deaths from suicide which have not been 
attributed to that cause — owing to failure 
to recognize it or reluctance to certify a 
death as suicide m view of the stigma attached 
to this act— should be kept m mmd in inter 
pretmg the figures 

The crude mortality rates from suicide 
per 100000 population, for both sexes and 
for males and females separately, for selected 
countries are given m Table I The latest 
available data have been used in compiling 
this table 

The highest death rates from suicide m 
both sexes are seen in Japan Denmark, 
Austria and Switzerland and the lowest 
rates m Ireland, Northern Ireland Chile 
Scotland and Spam The figures for Chile 
and Spam are not as recent as those for other 
countries , but when a comparison is made 
on the basis of statistics for 1951 or 1953 
Chile and Spam remain among the countries 
with the lowest death rates from suicide 
Within the USA the rate for the white 
population is almost three times that of the 
non white population 

These crude death rates arc influenced by 
the age composition of the population as 
well as by the actual incidence by age and 
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TABLE I MORTALITY FROM SUICIDE 
FOR ALL AGES PER 100 000 POPULATION 1K4 


Couniiy 

Bolh 

sexes 

Male 

j Fernafe 

Union of South Africa 
(European popula 
lion only] 

119 

194 

44 

Canada 

73 

109 

35 

Chile 

<6 

73 

21 

USA 

All races 

101 

161 

<8 

V/hile 

10S 

172 

<6 

Non white 

3S 

64 

13 

Cevlon 

80 

102 

55 

Japan 

234 

292 

17.8 

Auslna 

231 

331 

144 

Belgium 

13^ 

205 

78 

Denmark 

23.3 

314 

154 

England and Wales 

114 

149 

8l 

Finland 

189 

312 

76 

France 

15.8 

24 ■» 

74 

Germany (Federal 
Republic) 

19J 

266 

128 

Ireland 

20 

32 

08 

Italy 

64 

92 

39 

Luxembourg 

10 4 

151 


Nethertands 

62 

a2 


Northern Ireland 

35 

53 


Norway 

74 

12Z 

27 

Portugal 

102 

TS4 

53 

Scotland 

59 

83 


Spam 

59 

91 

29 

Sweden 

186 

282 


SwiUeriand 

226 

339 

120 

Australia 

10 9 

156 

60 

New Zealand (exclud 
ing Maons) 

as 

13 4 

44 


1953 1991 
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de\elopcd countries and that special pre 
cautions arc therefore necessary in rncat 
processing plants It ts of interest to note 
that the method of canning hams by the 
pasteurmng process is considered to be 
undesirable if permitted the cans should 
bear clear instructions regarding their storage 
Poultry should be slaughtered at special 
centres especially if as the report recom 
mends evisceration is earned out soon after 
5tau-.hler 

Antibiotics and hormone preparations are 
sometimes used in the feeding of poultry 
with possible public health implications and 
the results of research in this field are awaited 
with interest 

Control of eggs should include all kinds 
of eggs offered for sale Clean produciion 
methods however should not include the 
washing of eggs as this removes a la>cr of 
protective albumin Proper control should 
be eTerciSed over the rnanufacture of pow 
dered dried eegs and an upper limit for 
total bacteria count per gramme should 
be established 

Fish should be inspected at (he ports or 
at the inland distribution centres and markets 
and control should e^ttend throughout the 
line of distribution until it reaches the 
consumer Shellfish growing areas should be 
properly supervised especially where the 
beds are subject to sewage pollution Out 
breaks of typhoid fever and other forms of 
salmonellosis have resulted from the con 
sumption of contaminated shellfish In some 
areas fish is buried for a few days or allowed 
partially to decompose before salting— to 
suit local tastes as to colour flavour and 
texture — and consumption of such fish has 
resulted in salmonella and staphylococcal 
infections 

Vegetables and fruits that are offered to 
the consumer without having been washed 
or (reated with an effective germicide present 
a special danger Special measures of control 
arc necessary where sprayed sewage or 
sewage effluent and toxic insecticides are 
used to improve the growth of vegetables 
and fruit. The use of weak chemical solu 
tions such as potassium permanganaie 


for disinfecting is incfTcctive and should be 
stron^y discouraged However a solution 
of chlofomclamme with wetting agent added 
and bulTcred to pH 3 8 has b«n found to 
be effective in destroying bactena and cysts 
of Ertanioeba histolytica on leafy vegetables 
In addition to these observations on and 
recommendations for the hygienic protection 
of focKfs particularly susceptible to contami 
nation the report also stresses the importance 
of laboratory control 

Following inspection lo enforce compliance with 
lecal teouuements, the coUeaion and laboratory 
cxamioatioQ of specimens of products is most 
valuabtc It u recommended that alt unsatisfactory 
icsulu reported by the laboratory be followed up 
immediately lo ensure comptiatKe with legal standards. 

Problems in food handling procedures 

Most foodstuffs will eventually be pro- 
cessed or stored before reaching the consu 
mer and the report reveals some interesting 
but improper and dangerous procedures For 
instance in cerum northern areas the 
pasteurization of milk is discontinued during 
the colder seasons when spoilage ts not a 
senous problem elsewhere lead shot is 
introduced into the gullets of poultry to 
increase the weight, which brings m th- 
element of fraud and the hazard of lead 
poisoning in other areas canned hams are 
only partially preserved in an effort to 
produce a certain flavour moist foods such 
as fish are wrapped in newspaper and 
contamination ensues from the coloured 
inks and in the tropics it is customary to 
throw a handful of straw mto the top of filled 
imfk-cans to prevent splashing during trans- 
portation 

Coatamination of food during serving 
presents the same problem of improper 
handling procedures and, m view of the wide 
range of possible situations it is necessary to 
establish food hygiene techniques which are 
adapuble to different conditions 

The principles of foevd hygiene in com 
mercial and communal feeding are the same 
« in any other type of food handUng but 
they need to be applied with particular care 
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The importance of heating and drying 
foodstuffs to prevent spoilage and to preserve 
food values was recognized by man long 
before he understood the bactericidal and 
bacteriostatic action of these processes 
With the passage of time, advances have 
been made and processes of preservation 
such as sterilization pasteurization and 
freezing have been developed Nevertheless, 
the vast amount of ill health and human 
suffering resulting from the consumption 
of infected and contaminated food still 
remains a public health problem of world 
wide importance While it is manifestly 
impossible to establish uniform sanitation 
habits applicable to all countries with their 
varied cultural patterns and customs it is 
possible to establish certain general principles 
of food hygiene which could be adapted to 
national needs by public health authorities 
The task of formulating these general 
principles is undertaken m the fourth report ‘ 
of the WHO Expert Committee on Environ 
mental Sanitation In addition the problems 
of food hjgiene peculiar to various areas 
of the world are reviewed and guidance for 
the planning of food hygiene programmes in 
areas at different stages of development is 
given 


meat fish, including shellfish and vegetables 
and fruits commonly eaten raw 
Milk and milk products owing to their 
importance in the diet of man and to their 
disease conveying potentialities should re 
ceive strict attention in all food hygiene 
programmes Sten/ization and pasteunra 
tion while affording a measure of protection 
must not be relied on alone equally impor 
tant aspects are the health of the live animal 
and the hygiene of production and sub 
sequent handling It is recognized m the 
report that m under developed countries the 
general adoption of the processes of con 
trolled heat treatment of milk may present 
difficulties of an economic administrative 
and technical nature but it is recommendtd 
that these processes should be earned out 
as soon as possible 

Meat that is freshly cooked is rarely 
implicated m outbreaks of food poisoning 
in highly developed countnes whereas the 
reverse appears to be the case in under 
developed regions Public health authorities 
working in cooperation with \etcnnary 
officers should ensure the closest supervision 
of all meat supplies including inspection at 
point of slaughter and at all stages until 
delivery to the consumer Abattoirs should 
be properly designed and constructed and 


Principles in the control of disease-carrying 
foods 

Many foods may be the vehicle of disease 
and the report discusses m some detail the 
more important i e , milk and milk products 




provided with adequate facilities 
7??e feeding of pigs with uncooked garbage 
IS perhaps the most important link in the 
chain of trichinosis infection and is a vulncr 
able point on which (he sanitarian can 
concentrate his control efforts 
Statistics indicate (hat processed and made 
up meat is responsible for the majority of 
food poisoning outbreaks in certain highly 
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RECENT ADNANCES IN THE DIAGNOSIS 
AND TREVTMENT OF TRACHOMA 


The reduction of the incidence of trachoma 
and the e>entual elimination of this disease 
as a public health problem have long been 
sought, and it can be safely asserted that 
definite advances have taken place over the 
last few years both m laboratory research 
and m control These advances are reviewed 
and evaluated and guide lines for further 
study are established in the second report of 
the WHO Expert Committee on Trachoma * 

Etiology 

The cause of trachoma is generally believed 
to be an agent of the psittacosis lympho- 
granuloma group of atypical viruses at 
present designated as Chlamydo.oon tra 
chomatis The report gives recognition to the 
unportance of numerous claims for temporary 
cultivation of this agent but expresses the 
view that convincing evidence is lacking that 
cultivation m senes or in quantity has been 
accompbshed Progress is noted in the 
Kcogmtion and definition of viruses causing 
other non trachomatous follicular conjunc 
tivitis sometimes confused with trachoma 
It is recommended that further invcstiga 
tions be undertaken to cultivate the virus of 
trachoma by some workable and generally 
applicable method establishing without doubt 
that the virus being cultivated is the real 
cause of trachoma The report proposes that 
virologists and ophthalmologists collaborate 
as closely as possible in this work and recom 
mends the adoption of the following labora 
tory procedure (1) demonstration of 
Halberstaedter Prowazek (HP) inclusion 
bodies (2) production in monkeys and apes 
of experimental trachoma capable of trans 
mission in senes and (3) demonstration of 
Serological relationship of the cultured vims 
to trachoma %Vhile deploring the necessity 
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for human inoculation the report stresses 
that for the time being the final proof must 
rest on the production of typical trachoma m 
human volunteers 


Diagnosis 

To danfy previously conflicting opinions 
among specialists in different countnes on 
the diagnosis of trachoma the report gives a 
definition of the disease and sets forth 
cniena of diagnosis including differential 
diagnosis An annex presents in tabular 
form the differential diagnosis of non 
trachomatous follicular conjunctivitis 


Epidemiology 

The report discusses m some detail the 
differences reported m various regions of the 
world in the epidemiological and clinical 
picture of trachoma and summariaes the 
principal vanations as follows age of onset 
cluiical evolution frequency of spontaneous 
cures frequency of disabling sequelae and 
response to treatment 

The factors involved in determining the 
variations in incidence and type of trachoma 
found m a country are considered These 
include the presence of assoaated bacterial 

conjoDctivitis which IS important in determin 

ing differences m clinical evolution, parlicu 
latly in the frequency and seventy of disabling 
sequelae It is noted in the report that m the 
present state of our knowledge it is impossible 
to say whether or not different strains of the 
causative agent exist which could be m part 
lesponsible for the differences observed ,n 
tne chemical and epidemiological picture 

With regard to reported vanations in 
^ponsc to treatment these may have been 
flue in a artam percentage of cases to the 
long period necessary for the disappearance 
^clinical sjmptoms after the completion of 
treatment For this reason it is considered 
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because of the special risks involved, as the 
report emphasizes 

One careless food handler or one human earner of 
disease preparing food at home will jeopardize the 
health of only a small number of persons mainly 
members of the family When one such person worla 
m the kitchen of a restaurant hospital factory 
canteen school or other place where meals are 
supplied to many people the number of potential 
victims IS correspondingly greater 

A special case of commercial feeding arises 
in air travel which poses a number of unique 
problems Instances have been reported of 
entire air crews having been taken ill with 
food poisoning simultaneously m flight with 
serious implications for the safety of the 
passengers and aircraft 

Food h)giene programmes 


Suggested general fields of activity arc given 
in the report as a guide in the cstablishmcDi 
of new programmes or m the revision of 
existing programmes in food hygiene 

(1) Clean food handling methods are a 
primary requisite and the practice of workers 
performing individual food handling opera 
tions should be studied 

(2) Field men should be on the alert for 
the improper use of chemicals in food 
establishments 

(3) The proper control of vermin and 
rodents is a necessary food hygiene activity 

(4) Only healthy animals should be used 
m the production of food 

(5) Reporting investigating and publiciz 
ing outbreaks of food poisoning or other 
food borne diseases are means of creating 
official and public interest in food hygiene 


In under developed areas food hygiene 
programmes are usually faced with “ prob 
lems of public inertia and apathy, with woeful 
sanitary conditions and practices and with 
shortage of adequate means A start 
however must be urged, and the first step 
should be the development of a trained field 
staff followed by the complementary services, 
such as laboratories and training institutes 
The report emphasizes the desirability of 
developing food hygiene programmes within 


programmes 

Health education both of the public and 
of those engaged in the food industry should 
not be restricted to one wav methods such 
as radio, television lectures films, and new's 
paper articles, but should be as wide as 
possible and include such activities as 
discussions interviews, drama and live 
demonstrations Local participation m pro- 
grammes of food hygiene can often be 
enlisted by the appointment of advisory 


the context of a developing genera! public 
health programme 

In rapidly developing areas the situation is 
usually encouraging — inertia has been over 
come poverty, ignorance and disease are on 
the wane Food hygiene programmes must 
keep p'tce with these changes more advanced 
training should be given to field staff health 
education of the public should be improved 


research work should be developed and 
higher standards should be set for food 
production and processing 

Many highly developed areas have now 
reached a point where the most needed 
elements of food hygiene are in full operation 
The general objective in such an area is to 
maintain an effective economical programme 
and to bear in mmd that eternal vigilance 
is the price of safety 


committees 

Legislation should be flexible enough to 
keep pace with scientific and technical 
advances For this reason it is suggested that 

It IS an advantage to have the basic legisla 
tion embodied in statutes and to set forth 
the more detailed and technical provisions m 
regulations made by those having the 
Statutory power to do so 

The report points out that very careful 
attention must be paid to the education and 
training of personnel, particularly the health 
inspectors on whom the bulk of the work in 
promoting food hygiene will fall The duties 
of health inspectors include the inspection of 
foodstuffs food sampling the inspection of 
premises in which food is handled the cduca 
tion of food handlers and the investigation 
of outbreaks of food borne disease 
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RECENT AD\ANCES IN TIIE DUCNOSIS 
AND TREATMENT OF TRACHOMA 


The reduction of the incidence of trachoma 
and the eventual elimination of this disease 
as a public health problem have long been 
sought and u can be safely asserted that 
d finite advances have taken place over the 
last few years both m laboratory research 
and m control These advances arc reviewed 
and evaluated and guide lines for further 
study arc established m the second report of 
the WHO Expert Committee on Trachoma ' 


Etiology 


The cause of trachoma is generally believed 
to be an agent of the psittacosis lympho- 
granuloma group of atypical viruses at 
present designated as ChfamMlazoon tra 
ehomaiis The report gives recognition to the 
importance of numerous claims for temporary 
cultivation of this agent but expresses the 
view that convmang evidence is lacking that 
cultivation in senes or m quantity has been 
accomplished Progress is noted in the 
recognition and definition of viruses causing 
other non trachomatous follicular conjunc 
tivitis sometimes confused with trachoma 
It is recommended that further invcstiga 
tions be undertaken to cultivate the virus of 
trachoma by some workable and generally 
applicable method establishing without doubt 
that the virus being cultivated is the real 
cause of trachoma The report proposes that 
virologists and ophthalmologists collaborate 
as closely as possible in this work and rccom 
mends the adoption of the following labora 
^ry procedure (1) demonstration of 
Halberstaedter Prowazek (HP) inclusion 
h^ies (2) production in monkeys and apes 
of experimental trichoma capable of trans 
mission in senes and (3) demonstration of 
serological relationship of the cultured virus 
to trachoma While deploring the necessity 
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for human inoculation the report stresses 
that for the time being the final proof must 
rest on the production of typical trachoma in 
human volunteers 


Diagnosis 

To clanfy previously conflicting opinions 
among specialists in dilTerent countries on 
the diagnosis of trachoma the report gives a 
definition of the disease and sets forth 
cnteria of diagnosis including differential 
diagnosis An annex presents m tabular 
form the difTerential diagnosis of non 
trachomatous follicular conjunctivitis 


Epidemiology 

The report discusses m some detail the 
differences reported in various regions of the 
world m the epidemiological and clinical 
picture of trachoma and summarizes the 
principal variations as follows age of onset, 
clinical evolution frequency of spontaneous 
cures frequency of disabling sequelae and 
response to treatment 

The factors involved m determining the 
variations in incidence and type of trachoma 
fbund m a country are considered These 
include the presence of associated bacterial 
conjunctivitis which is important m determin 
mg differences m cbnical evolution, particu 
larly m the frequency and seventy of disabling 
sequelae It is noted in the report that in the 
present stale of our knowledge it is impossible 
to say whether or not different strains of the 
causative agent exist which could be in part 
responsible for the differences observed m 
epidemiological picture 

With regard to reported vanations in 
response to treatment these may have been 
due in a certain percentage of cases to the 
long penod necessary for the disappearance 
W clinical symptoms after the completion of 
treatment For this reason it is considered 
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that for a satisfactory assessment of cure a 
follow up examination should be made not 
less than three months after the end of 
treatment 

Preliminary research on the local cpidemio 
logy of trachoma and associated mfections 
IS required for adequate planning of control 
measures The report proposes that a stand 
ard method for epidemiological surve>s be 
adopted and gives details of a proposed 
standardized plan for the collection of certain 
data in order to determine the trachoma 
index and the general pattern of disease in 
the community It is recommended that these 
data be collected by probability sampling 
and that they be analysed according to 
recognized statistical methods 

Treatment 

In the first report of the Expert Committee 
on Trachoma, which was published nearly 
four years ago a scheme of treatmtnt based 
on the use of antibiotic ointment, combined 
with the administration of sulfa drugs when 
required was recommended The results of 
subsequent trials have not only confirmed 
the cITicacy of this type of treatment for large 
groups of the population, under varying 
conditions and in different countries but 
have also shown that the frequency of the 
daily applications of the antibiotic ointment 
can be reduced without appreciable loss of 
efficiency 

It is noted m the report that a considerable 
percentage of cures of trachoma has been 
obtained as a result of the short term pro 
phylactic treatment employed for the control 
of associated conjunctivitis, and that further 
trials of this method arc fully justified 
Recognition is also given to the satisfactory 
results of the use of antibiotics other than 
those originally recommended further inves 
tigation of their action is desirable Recent 
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evidence suggests, too that some repository 
drugs may also be effective against trachoma 
and trials of such drugs arc advocated 
Attention is called to the possibilities of 
appearance of drug resistance 
The report continues with a discussion of 
the criteria of cure admitting that there is 
as yet no sure method of determining w hether 
the causative agent is destroyed or merely 
rendered inactive Different criteria arc 
specified applicable to mass campaigns and 
to individual cases and immigration require 
ments 

Control projects 

In advising on the planning of anti 
trachoma projects the report states that they 
must also include the reduction of any 
associated bacterial mfections It suggests 
that any project should be developed m four 
stages (1) preliminary epidemiological 
survey, (2) pilot projects with varying 
techniques, (3) the mass campaign itself, and 
(4) integration of the project into normal 
public health activities Each of these stages 
IS discussed m detail and a number of 
directives ore given 

The appraisal of results should of course 
follow the same general principles as those 
established for the evaluation of all public 
health projects Nevertheless a number of 
specific criteria are set forth which arc 
applicable to a trachoma project 

Research 

Problems for internationally co ordinatcd 
research on trachoma are outlined including 
virological bacteriological cytobactcrio 
logical epidemiological and therapeutic 
aspects A request is made for further work 
and for co ordination of rcsulls in each of 
these fields as well as for exchange of 
information and of material for laboratory 
studies 
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THE TRAINING OF AUXlUAW HEALTH \>ORKERS 


In counlnes where the expansion of health 
and medical services is an urgent requirement 
and where educational fanhties arc limited, 
a situation has arisen wherein partly trained 
health workers arc being called upon more 
and more to perform certain tasks which 
arc normally entrusted to fully qualihcd 
professional personnel What this problem 
means in terms of selection and training ts 
thoroughly investigated in a recent report of 
the WHO Fxpert Committee on the Profes- 
sional and Technical Education of Medical 
and Auxiliary Personnel * which ts devoted 
to a discussion of the auxiliary health 
worker his role in the general scheme of 
health services and the training required to 
enable him to accomplish his task with 
efficiency 

Stress IS laid throughout on the respon 
sibility of health administrations to determine 
the seeds of their particular countries since 
It IS on the basis of such an assessment that 
decisions as to personnel requirements must 
be made Before examioing the question of 
training therefore the report lists the basic 
health services of a community and classifies 
the professional personnel whom the auxiliary 
worker must assist or partially replace 
No claim IS made that the classification is 
complete but on the basis of it a clear 
picture can be obtained of the type and level 
of the auxiliaries required Also taken into 
account is the need for what is termed the 
“ polyvalent health worker ” vvho may be 
called upon to undertake a number of duties 
generally found m more than one professional 
field 


suggestions are given under the following 
headings teaching personnel place and kind 
of institution selection of students teaching 
methods length of training and cumculum 
content 

Undoubtedly a prerequisite in the training 
of auxthanes is the provision of fully qualified 
teachers and supervisors For this reason 
the report devotes some space to a descnplion 
of the desirable attributes of such personnel 
stressing that utmost importance attaches to 
their careful selection 

With regard to the location and t>'pe of 
training institution it ts emphasized that 
success depends to a large extent on the 
quality of teaching and on the availability 
of adequate equipment and facilities Every 
effort should be made to ensure that the 
location of the traiiung course reflects as 
nearly as possible the eonditjons prevailing 
in the area m which the students will suS 
scqucntly work In other words a potential 
rural health worker should preferably be 
trained under rural conditions Simplicity is 
advocated m the construction and design of 
training institutions the basic needs of which 
arc enumerated 


in discussing student selection the report 
mentiOTis that the choice of criteria must 
incviubly depend on local conditions Such 
factors as character ethical standards age 
and physical fitness as well as educational 
background play a vital role in selection 
In the matter of educational qualtfirations 
« IS recommended that candidates who are 
suiubly prepared should be encouraeed to 
undertake professional studies 


General training problems 

Although as the report points out no 
universal formula can be advanced for the 
training of health auxiliaries a few useful 
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.v.wmis meinoQs ana cumcnlnra 

Emphasis is placed on the practical aspeci 
addition to demonstratior 
methods and visual aids “learning by 
doing IS strongly advocated as a means ol 
’"‘h specific 

cealta problems The report adds that 


177 



a further step m the training process is 

explaining by doing By this means the 
future health worker will be brought mto 
contact With the people he will eventually 
serve, and will thus acquire their confidence 
and respect Only the essentials of theory 
should be included m the curriculum and 
the suggestion is put forward that leaching 
staff prepare sets of mimeographed notes 
which can readily be brought up to date and 
serve as a practical reference book for the 
student 

Utilization of auxiliaries 

Health auxiliaries should always work 
under the direct supervision of professional 
staff they should not be allowed to practise 
independently The ways and means of 
avoiding possible friction between auxiliaries 
and fully qualified professional personnel 
during the course of their joint work are 
next examined m the report In the first 
place the position of the auxiliary worker 
in the health organization must be clearly 
defined and a reasonably high social status 
must be granted him Any system of grading 
withm an auxiliary category should be based 
on cfliciency and experience and should avoid 


Rather, the term “ assistant ” should be 
employed (for example midwifeiy assistant) 
or aide m the case of workers at a lower 
level 

The report stresses that although super 
vision by the appropriate fully tram d 
professional worker is always necessary it 
should not be carried out m such a manner 
as to stifle the initiative of the auxiliary 
worker and reduce his sense of responsibility 
As an extension of the idea that medical 
students should be given some sort of 
instruction on the role of their future assis 
tants It is suggested that professional health 
workers should leam how to make the b st 
possible use of auxiliary staff 

International assistance 

After a detailed account of assignment 
and conditions of service the report continues 
With an offer of help from WHO in th^ 
training of auxilianes Governments are 
invited to draw on the store of informalion 
covering the results of expenments in various 
parts of the world, and to seek help either 
in setting up a new project or in modifying 
a programme already under way 


bringing the level of auxiliaries too close to 
that of fully trained professional workers 
Dealing with nomenclature, the report 
proposes that titles which are normally the 
prerogative of professional workers should 
not be given to auxiliary personnel m the 
same category, since this may lead to con 
fusion in the minds of the population served 


In conclusion the report reiterates that 
the auxiliary health worker should be 
carefully chosen adequately trained suitably 
employed fairly remunerated and above 
all, given the recognition to which he is 
entitled as an indispensable member of the 
team providing health and medical services 


German Translation of Monograph on PohomyeUtia 

Pohomyehtis a monograph published hy WHO m 1955 has been translated into German 
under the auspices of the Gesundhcitskommission def Dculschen GcseUschafl fur die 
Vcremien Natiooen fHeallh Commiirecof ihc German Association for the United Nations) 
and has been published by Georg Thieoie Stuttgart. 
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Notes and News 


Stodj Group on Taeiiiatnc Education 

WHO IS con\cnmg a study group on 
paediatnc education in Stockholm from 
30 July to 4 August 1956 immediately follow 
mg a meeting of the International Paediatric 
Congress which is being held in Copenhagen 
The Organization has long recognized 
that adequate health sersices for children are 
largely dependent upon properly trained 
physicians and that educational opportu 
nities for training in paediatrics arc sadly 
lacking in many areas E>en m highly 
developed countnes paediatrics is a medic^ 
speciality of comparatively recent origin 
Three years ago WHO initiated a study of 
the present status of paediatnc education in 
Australia and Kew Zealand Europe and 
LaUn Amenca to obtain information com 
parable to that gathered m a sunilar investiga 
tion made some years previously in the USA 
by the Amencan Academy of Pediatrics 
The results of the WHO study are expected 
to form part of the basis of the study group s 
discussions and exchanges of view on current 
needs and developments in paediatnc educa 
tion m relation to health services for children 
Leading educators in paediatrics and 
public health specialists in maternal and 
child health from Africa Central and South 
Amenca Asia the Eastern Mediterranean 
Region Europe and the ^^cste^l PaciSc 
Region have been invited to participate m 
the studv group It is hoped that this meeting 
Will stimulate developments m paediatnc 
education and improvements m child health 
services in countries where these arc needed 

Inter Regional Malana Conference 

An inter regional conference on malana 
for the Eastern Mediterranean and European 
regions is being held m Athens from 11 fo 


19 June 1956 This conference has as its 
purpose the studv of ways and means of 
faalitating malaria eradication in the two 
regions 

The participants are expected to make an 
up-to-date review of malana and malaria 
control achievements in Europe and the 
Eastern Mediterranean Region and to ass ss 
the present status of the development of 
resistance to msectiodes in the anophelines 
which are of particular importance as vectors 
of the disease in this part of the world They 
arc to study the technical possibilities of 
eradication of malana and the administra 
tivc arrangements that may be required such 
as planning and organizing malana scr 
Vices appropnaie legislation tnining pro* 
grammes and standardization in reporting 
of results 

As eradication of malana will bnng as its 
consequence the interruption of residual 
insecticide spraying operations the con 
ference participanu are expected also to 
discuss methods of estobhshmg a svstem of 
epidemiological surveillance capable of de 
tccting any case of malana that might occur 
after the spraying operations are lenninatcd, 
assuring prompt intervention and thereby 
prcveniing the danger of epidemic out 
breaks Although it is generally felt that 
from d technical standpoint eradication of 
malana in the countries surrounding the 
Mediterranean is feasible by the application 
insecticides consideration is 
to be given to special difficulties which may 
be encountered m certain areas Amone 
such difficulties would be the problems 
PTOWted by malana earned by mosquitos 
which are not very domestic or movements 
^ populations such as pilgrims or nomads 
bmally |h conference participants arc to 
^ote attention to ways of cevordmatmg 
operations in the vanous countnes which are 




carrying out eradication programnies m the 
two regions 

It IS anticipated that the conference will be 
attended by about 60 participants from 
Europe and the Eastera Mediterranean 
Region and also by a number of experts 
from countries in other parts of the world 
where malaria eradication programmes or 
large scale malaria control programmes are 
under way 


Expert Committee on Malaria Sixth Session 


The WHO Expert Committee on Malaria 
will meet for its sixth session from 2J to 
29 June 1956 in Athens following the Inter 
Regional Conference on Malaria for the 
Eastern Mediterranean and European 
regions This meeting has been dictated by 
a need to provide the Organization with 
technical guidance on malaria eradication 
The Committee is expected to begin by 
defining the various terms employed when 
eradication is discussed planned or im 
plemented It wiU consider the techniques 
that must be followed in epidemiological 
inquiries and in the evaluation of results 
since the methods now applicable to control 
campaigns are not sufHciently reliable for 
eradication programmes It will also deal 
with the technical problems involved m 
achieving eradication in the shortest possible 
time and with the greatest safeguards against 
the reintroduction of malaria 
The membership of the Committee will 
be Colonel M K Afridi (Pakistan) 
Dr E J Bruce Chwatt (United Kingdom 
working in Nigena) Dr A Gabalddn 
(Venezuela) Dr L F Gunaratne (Ceylon) 
DrK C Liang (Chini) Professor G Livadas 
(Greece) Professor G Macdonald (United 
Kingdom) Professor G Raffaele (Ilalv) 
and Colonel J Singh (India) 


man may soon fall into jeopardy Puing 
the past few years, reports have been received 
from a number of countries to the effect that 
certain anophelines have sho\\Ti varying 
degrees of resistance to DDT and that 
several species of cuheme have followed the 
same pattern It is known that bod> lice 
in Korea can no longer be controlled by DDT 
and that signs of resistance m these insects 
have also been observed m other countries. 
A resistant strain of /(eefes (ieg)p/i has b en 
found jn Trinidad, and housefly control 
With certain chemicals is no longer possible 
in almost all areas where these materials have 
been used for any appreciable length of 
time Evidence has now been gathered that 
the amount of research that is being per 
formed to ascertain what causes death when 
insects are exposed to insecticides and what 
are the biochemical and physiological bases 
of resistance is inadequate when compared 
with the magnitude of programmes for the 
control of vector borne diseases by msecti 
adcs 


Expert Committee on Insecticides Seventh 
Session 

The resistance of insects to insecticides is 
a problem which has developed to the point 
where many of the large scale programmes 
for the control of vector borne diseases in 


The seventh session of the WHO Txptttt 
Committee on Insecticides which is to take 
place from 10 to 17 July m Geneva will be 
devoted to consideration of the present 
status and possible consequences of insect 
resistance to insecticides The Committee 
Will be asked to report on the biological 
aspects of resistance including biochemical, 
physiological, genetical, and ecological fac 
tors It IS hoped that recommendations 
will be forthcoming on possible substitute 
means of insect control including perhaps 
the use of biological and natutahslic 
methods The chief topic which the Com 
mittce IS expected to discuss is an inter 
national collaborative scheme of research 
on problems associated with the control 
of insect vectors of disease In preparation 
for this discussion the Organization has 
arranged for visits by staff members and 
consultants to almost every laboratory of 
importance where research on insect resis 
tance to insecticides is being performed On 
the basis of the information gathered it is 
hoped to develop a collaborative plan of 
concentrated research on some of the 



fundamenU^ proWcms connected v.^th vnsect 
resistance to insecticides 

Expert CommiUw on Orgamzalion of Medical 
Care 

WHO IS contening for the first litnc an 
Expert Committee on Organuatioti of 
Medical Care The meetmg will take place 
in Geneva from IS to 23 lone 1956 
The question of organization of medical 
care is one in which WHO interest has been 
manifest for some time At the Fourth and 
Fifth World Health Assemblies resolutions 
nere adopted with a view to initiating studies 
on this subject An Expert Advisory Panel 
on Organization of hledical Care was 
established m 1954 

The meeting to be held this month wih 
hase as its central theme the role of hospitals 
m programmes of community health pro- 
tection "niere js bow agreement among 
public health and hospital adnuflistrators 
that the hospital should play an important 
part in any programme intended to give 
comprehensive health protection to a com 
nmnity For example the International 
Hospital Federation a non governmental 
organization which is in official relations 
With WHO devoted its 8th Congress to the 
subject “Preventive medicine as a major 
function of the hospital " showing the trend 
of modem hospital administration towards 
the fulfilment by the hospital of prevenuve 
functions with a view to giving better health 
. protection to the community Nevcrtbelcss 
except for some few local expenments there 
IS as >et no place where the hospital is 
actually playing its full part in medical care 
services Even in countnes where hospitab 
arc administered by the Stale it is usual to 
find two different branches within the ministry 
or directorate of health one dealing with 
health, and the other with medical services 
Unfortunately co-ordination between the 
two divisions IS not always good, 
j How can the desired co-ordmation best be 
achieved ? This is one of the fundanental 
questions wjuch the Expert Committee will 
attempt to answer Jointhousmg ofhoqntals 


and public health services intcr-changcability 
of personnel and community support of 
hospital activities arc among the tn«fbods 
which have been recommended and which 
are expected to be anali-sed by the Committee 
The important role of the out patient depart 
meat the convenience of organizing home 
medical care services the regionalization of 
the hospital system and the responsibibties 
of phvsicians nurses and social workers are 
other Items for discussion 

Experts m hospital administration public 
health administration and public health 
nursing have been selected to exchange points 
of view and advise WHO as to the best 
approach to a problem that »s of utmost 
importance in many Member States espe 
aally those in which a national health service 
has been recently established or is under 
study The following are expected to parti 
cipate in the meeting Dr T C. Routley (Ca 
nada) Dr S del Rio Gundian (Chile) Miss 
E Magnussen (Denmark) DrR.F Bndgman 
(France) Dr B C das Gupu (India) Dr 
k } Mann (Israel) Dr A. Engel (Sweden) 
Dr H M C Macaulay (United Kingdom) 
and Dr E M Bluestene (USA) 

Etirupeaii Conferroce on Post Basic Norsiiis 

Edocation 

As one of its inter-country programmes 
for 1956 tic WHO Regional Office for 
Europe has organized a conference on post 
basic courses for nunes, to be held at Peebles 
Bear Edinburgh from 12 to 26 June 1956 

Previou> nursing conferences have re 
pcatedly stressed the importance of teaching 
methods and cumcula m giving nurses the 
best possible training The aim of the 
Peebles conference is to exarmne when and 
how post basic courses should be introduced. 

A rktaiied agenda has been drawn up on 
the basis of proposals made by the partia 
pants themselves These proposab show that 
the mam problems absorbing nurses m 
Europe are remarkably similar Reports 
preparvd beforehand describe achievements 
m post basic nursing education m the vanous 
countries which will be represented at the 
conference 


JSl 



carrjing out cfadication programmes tn the 
tM'O regions 

It IS anticipated that the conference will be 
attended by about 60 participants from 
Europe and the Eastern Mediterranean 
Region and also by a number of experts 
from countries m other parts of the world 
where malaria eradication programmes of 
large scale malaria control programmes are 
Under way 

Expert Committee on Malaria Sixth Session 

The WHO Expert Committee on Malaria 
ivi/1 meet for its sixth session from 21 to 
29 June 19S6, in Athens, following the Inter- 
Regional Conference on Malaria for the 
Eastern Mediterranean and European 
regions This meeting has been dictated by 
a need to provide the Organization with 
technical guidance on malaria eradication 

The Committee is expected to begin by 
defining the various terms employed when 
eradication is discussed, planned or im 
plemented It will consider the techniques 
that must be followed m epidemiological 
inquiries and m the evaluation of results 
since the methods now applicable to control 
campaigns are not sufficiently reliable for 
eradication programmes It will also deal 
with the technical problems involved m 
achieving eradication in. the shortest possible 
time and with the greatest safeguards against 
the remiroduction of malaria 

The membership of the Committee wiU 
be Colonel M K Afndi (PaVisian), 
Dr L J Bruce Chwatt (United Kingdom 
working m Nigeria) Dr A Gabaldbn 
(Venezuela), Dr L T Gunaratne (Ceylon) 
DrK C Liang (China) Professor G Livadas 
(Greece) Professor G Macdonald (United 
Kingdom) Professor G RafTacIe (Italy) 
and Colonel J Smgh (India) 

Expert ComnuRee on lascctictdes Seieath 


man may soon fall mto jeopardy Dunns 
the past few years, reports have ^en received 
from a number of countries to the effect that 
certain anophelines have shov-u varying 
degrees of resistance to DDT, and that 
several species of culicine have folloued the 
same pattern It is known that body lice 
m Korea can no longer be controlled by DDT 
and that signs of resistance m these insects 
have also been observed in other countries. 
A resistant strain of Aides aeg%pii has b en 
found m Tnnidad and housefly control 
with certain chemicals is no longer poisiWt 
10 almost all areas where these materials ha% 
been used for anv appreciable length of 
time Evidence has now b*en gathered that 
the amount of research that is being per 
formed to ascertain what causes death when 
insects are exoosed to insecticides and shat 
are the biochemical and physiological bases 
of resistance rs inadequate when compared 
with the magnitude of programmes for the 
control of vector borne diseases by jn>ecti 
cjdes 

The seventh session of the WHO Expert 
Committee on Insecticides which is to taw 
place from 10 to 17 July m Geneva will be 
devoted to consideration of the present 
status and possible consequences of insect 
resistance to insecticides The Committee 
wdl be asked lo report on the biological 
aspects of resistance including biochemicaf, 
physiological, geneticaJ and ecological fac 
tors It IS hoped that recommendations 
will be forthcoming on possible substitute 
meins of insect control including perhaps, 
the use of biological and naturahstic 
methods The chief topic which the Com 
roittee is expected to discuss is an inter 
national collaborative scheme of research 
on problems associated with the control 
of insect vectors of disease In preparation 
for this discussion the Organization has 
arranged for visits by staff members and 
consultants to almost every laboratory of 


The resistance of insects to insecticides is 
a oroblem which has developed to the point 
where many of the large scale programmes 
for the control of vector borne diseases m 


importance where research on insect rcsis 
tance to insecticides is being performed On 
the basis of the information gathered it is 
hoped to develop a collaborative plan of 
concentrated fest-arch on some of the 
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Institute Carshalton Encland Pr L F 
Gunnalne Superintendent Antimalana 
Campaign^ Colombo Ceylon Dr W J 
Hayes jr Chief Toeicotogy Section Com 
municable Disease Center Savannah Ga 
USA Dr P KSstli Director Etablissement 
federal d mdostne laitidre etdebaclinologie 
UebcfeldBem Switzerland Drkingstcykay 
Chairman National Health Pesticide Com 
mvite Department of National Health and 
Welfare Canada Dr S Seshigin Rau Direc 
tor of Public. Health Bangalore India Dr S 
W Simmons Chief Technology Branch 
Communicable Disease Center Atlanta Ga 
USA Dr Al^e Swensson Director karo- 
Lnska Sjukhuset Stockholm Sweden and 
Professor R Truhaut Faculte de pharmacic 
Uouersiti* de Pans France 


Adtisorj Gfoop on Accident Prerention 

At a time ’»ihen infant and child mortality 
m many countries is steadily decreasing and 
in many places has reached astonishingly 
low figures the rate of deaths due to accidents 
temauis >ugb and assumes a proportionately 
greater importance In fact m some countries 
accidents have become the chief cause of 
death in the age group I 19 years and m 
some places mote ptc school children ate 
killed by accidents than by all other causes 
combined The scope of the acadeni problem 
IS further indicated by estimates according 
to which the non fatal acadents which tnav 
include permanent disablement are one 
hundred or two hundred times more nume 
rous than the fatal ones For these reasons 
important anti acadent activities have been 
undertaken in some countnes and planned 
m others where the problem is coming more 
and more into the foreground 
In order to develop sound and effective 
accident prevention programmes there is 
need for comparative informatioa oo Ihc 
prevalence of dccidents and for shanng 
knowledge and experience gamed m ptc 
vcntioti programmes It is for this reason 
that the ViHO Regional Office for Eun^ 
is convening an advisory group on the 
prevention of accidents m childhood which 


IS meeting m Geneva from 4 to S June 1956 
Tins meeting is the result of interest in 
accident prevention which has Ven expressed 
by several Member Governments and it is the 
first ifltcr-country activity of its kind in this 
field 

The theme of the meeting is “Accident 
facts as a basis for preventive measures** 
and the advisory group is to study in pam 
cular methods of obtaining and presenting 
facts which may form the background for 
preventive action Concentrating on the 
epidemiology of accidents the group wiU 
review various methods of fact finding with 
regard to both fatal and non fatal accidents 
It will examine how studies might profitably 
be designed to yield information adequate 
for preventive work and its subsequent 
evaluation and to give figures and results 
which Would be internationally comparable 
The group is also expected to make rccom 
mcfidations to WHO on further action tn 
this field 

In the preparation of the meeting the 
Regional Office has been assisted by two 
consultants Dr George M Wheatley Chair 
man of the Accident Prevention Committee 
of the American Academy of Pediatrics New 
Vork and Dr R- Berfenstam Associate 
Professor of paediatrics at the University 
of Upp ala Sweden Nine representatives 
of specialities such as public health adimn 
istration medical statistics accident surgery 
and others from different European coun 
tries have been invited to partiapate m the 
meeting 

Senuijar on Vital and Health Statistics 

In Apnl 1P56 tVHO and the Government 
of Vi«t Nam sponsored m Saigon a seminar 
for personnel engaged m health and demo- 
graphic statistics work (eiiher in medical 
instmrtions and health departments or in 
cm! registnes) m Vier Nam Laos and 
Cambodia Nineteen persons partiapated 
la this seminar 

The training was practical m nature and 
compnsed instruetjon la basic sfaCiscical 
methodology fanulianzation with the usual 
procedures employed m vital and health 


More than forty nurses from nineteen 
countries 1 have been invited to attend the 
conference which m addition will have the 
collaboration of a number of experts m 
teaching psychology sociology, and public 
health administration 
Miss N D Fidler Director of the School 
of Nurses University of Toronto and 
Miss Y Hentsch Director of the Nur^ng 
Section, League of Red Cross Societies are 
advising the WHO Secretariat on the pre 
paration of the conference Dame Elizabeth 
Cockayne, Chief Nursing Oflicer Ministry 
ofHealth London and Miss M O Kobinson 
Chief Nursing Officer Department of Health 
for Scotland, Edinburgh, will act as joint 
presidents 


DrJ M Barnes was engaged as a consultant 
to undertake the necessary investigation and 
the results of his inquiry were published m a 
monograph entitled Toxic hazards of certain 
pesticides to man ’ 

The study group which is now being con 
vened will review the problem and rccom 
mend the action that WHO, FAO and 110 
nught take in future to keep Memb r States 
aware of the dangers and imphcations of the 
use of pesticides in agriculture and public 
health Its discussions will cover (n) methods 
m which pesticides are used in public health 
and agriculture (6) the protection of opera 
tors handling pesticides (c) the extent of 
poisoning by pesticides and the methods by 
which more information might be gathered 


The following have been appointed as 
lecturers Professor J H F Brothersion, 
School cf Social Medicine and Public Health 
Usher Institute Edinburgh, Dr Magda 
Kelber, Director Haus Schwalbach, Lind 
schied uber Bad Schwalbach, Hesse Pro 
fessor G Mialarct, Lecturer in Psychology, 
Faculte des Lettres, Universite de Pans, and 
Lady Gertrude Williams Head of the 
Sociology Department Bedford College, 
University of London Miss Ellen Broe and 
Miss Yvonne Schroeder, of the Florence 
Nightingale International Foundation, will 
describe the preliminary results of a study 
undertaken by the Foundation on post basic 
nursing education 


Study Group on Toxic Hazards of Pesticides 

(o Man 

A study group on the toxic hazards of 
pesticides to man is meeting in Geneva from 
6 to 13 June 1956, to continue work whjch 
WHO began m response to a resolution of 
the Fourth World Health Assembly request 
jng that a study be made in collaboration 
with ILO and FAO, of such hazards* 


« Aiuini Belgium Denmark. ruOand, rranee. Cei^T 
Ireland lt»ly Nelherltfldj Norway Portufal Sp«ii 
i;«;»«!aflVTutVei' Union ofSov etSocaUst Republ <s 


Yugoslavia 
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1932. 


about their eflect on operators who have 
suffered long exposure to them (d) the 
possibility of classifying pesticides on the 
basis of their toxicity and the extent to which 
gross contamination of food and water might 
occur and what hazards might be created 
thereby, and (e) the hazards to which Uiird 
parties are exposed including the control 
of pesticide levels in food and the analytical 
problems involved in controlling pesticide 
contamination of food The study group w 
expected to consider those situations in which 
a real risk of acute sub acute or chronic 
poisoning by pesticides might occur, and to 
recotnmend ways m which more factual 
evidence of intoxication might be obtained 
focusing attention on those groups of people 
in which exposure to insecticides is greatest. 

The importance of proper protection^ 
persons handling insecticides is now enftancoi 
by the increasing resistance of insects to 
insecticides and the consequent use of 
materials of greater toxicity than DDT and 
BHC, the insecticides most commonly cm 
ployed up to the present Protective measures 
must be based however, on scientific evident 
of their worth and practicability m the field 
The following are expected to attend this 
study group meeting Dr J M Barnes 
Toxicology Research Unit Scrum Research 

Bajnei.2 M {I9SJ) To*/ ha arih 0 / email ptirl 
man Gene » (llurii Htalih O gOMlMlon AfmtofMV* StrkU 
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Malana Consnltant Tor Eastern Mediterranean 
Countnes 

Professor G Lisadas one of the first 
mahnologists to report on the resistance of 
sector anophclines to residual insecticides 
IS MSiting Jordan Lebanon and Svria as a 
WHO consultant on problems of malaria 
eradication Dr Livadas who is on leave 
from his post as Professor of Malanology 
at the School of Public Health in Athens 
has fulfilled other assignments for WHO 
he was Regional Adviser on Malana iti 
South East Asia for two >ears and m 1955 
he served for four months as a consultant 
in the organization of a malaria campaign 
m Afghanistan 

BCG ^ acnnation in Jordan 

A iwo-jear BCG vaccination campaign 
conducted under the technical direction of 
WHO recently came to an end in Jordan 
This campaign which was also aided by 
l/N/CEF and the United States Iniema 
tional Cooperation Administration was con 
sidered highly successful More than 600 000 
children under fourteen yean of age were 
tuberculin tested and more than 500000 
vaccinated 

Dr Jibran M Faruh WHO technical 
adviser has reported that as a result of the 
campaign a special BCG section has been 
set up in the Ministry of Health of Jordan 
to tafce care of vaccination needs in the 
future This service is to be incorporated 
into a national antituberculosis programme 
in which 72 persons trained by international 
staff dunng the past two years are espected 
to work 


Contribution to Special Malaria Eradication 
Account 

The fourth contribution to the voluntary 
fund for malaria eradication has been 
announced $4200 from the Goveramew of 
Iraq Other contributors to this speaal 


account have been Brunei China and the 
Federal Republic of Germany 

New Appointments 

The posts of Chief Maternal and Child 
Health Section and Chief Mental Health 
Section which had been vacant for some time 
at WHO Headquarters have recently been 
filled The first is occupied bv Dr Jessie 
Bicnnanwho before joining the Organization 
was professor of maternal and child health at 
the University of California School of Public 
Health Between 1942 and 1947 she was 
Chief of the Bureau of Maternal and Child 
Health California State Department of Public 
Health m San Francisco and from 1936 to 
1942 was Assistant Director of Health Ser 
vices US Children s Bureau DrBierman isa 
graduate of the University of Montana the 
University of Chicago and Columbia Uni 
versitv 

Dr E Eduardo Krapf who is now Chief 
of the Mental Jlealth Section of WHO was 
previously associate professor of psychiatry 
4t the University of Buenos Aires Ho was 
also connected with the National Hospital 
of Neuropsychiatry and acted as Psyehiatne 
Consultant to the Armed Forces of Argentina 
Last year Dr Krapf w as elected Vice President 
of the World rederation for Mental Health 
having been an active member of that body 
for some time past He holds the titles of 
Professor Extraordinary at the University of 
Cologne and Honorary Professor of the 
St Thomas University Manila Dr krapf 
received hts medical training at the Univcr 
s(ti 5 of Munich and Buenos Aires 

Another new appointment is that of 
Dr Carl S Seb Iius who will take up his 
duties as Denial Health Officer in June 
Dr Sebehus was formerly Director of the 
Division of Dental Health of the Tennessee 
Department of Public Health He studied at 
Northwestern University Chicago at the 
Vanderbilt University School of Medicine 
NashviHc Tcnn and at the University of 
Michigan School of Publn. Health 



statistics services, instruction in dealing with The working sessions of the group vere 
national and international data, exchange complemented by field taps to various 
of information on the participants national water installations m Manila and its suburbs 
systems, acquainting the trainees with inter Two open forums were held one b mg 
national recommendations relative to statis concerned with the recommended standards 
tical systems and discussion of the com of water quality and the other dealing 
parability of date, with emphasis on the pmnanly with laboratory techniques for the 
three participating countries examination of water The group concluded 

Dr M Pascua WHO Director Consultant much research on water quality and 

on Health Statistics acted as adviser for standard methods for water examination is 
the seminar and took part m the training needed, and it listed some 25 important 
activities The Organization also provided projects which should be considered for co 
other teaching personnel seven fellowships operative study 
for participants and leaching equipment The 

Government of Viet Nam supplied three Seminar on Teaching of PreTenUTe Medicine 
members of the teaching staff, among them As part of WHO s world wide programme 
Mr Ngo Ngoc Doi Director of the Institute m strengthening the teaching of preventive 
of Statistics and Economic Studies of Viet medicine in medical schools a second Latin 
Nam, who directed the seminar The American seminar on the teaching of pre 
United Nations also lent its aid through ventive medicine was held under the auspices 


provision of one lecturer and certain teaching 
materials 

The seminar included practical exercises 
and field visits as well as formal instruction 
which was in French Interest m the seminar 
was keen, and it is hoped that the training 
given has paved the way for improvement 
of the statistical services of the countries 
concerned 


Study Group on Water Standards 


A WHO convened inter regional study 
group on water standards met in the Phi 
hppines from 15 to 27 April 1956 to discuss 
problems of water quality in the Western 
Pacific and South East Asia regions and to 
formulate definite standards of quality for 
treated and untreated water as recommenda 
tions to be considered by an international 


study group meeting m Geneva in June 1956 
The group was composed of experts from 
Australia China India Indonesia Japan, 
New Zealand the Philippines Singapore, and 
Thailand Professor F W Gilcreas former 
Assistant Director of the Division of Public 
Laboratories and Research State of New 
York now Professor of Sanitary Science at 
the University of Florida, acted as expert 
consultant for the study^group 


of the Pan American Sanitary Bureau 
which acts as WHO Regional Office for the 
Americas, from 23 to 28 April J956 m 
TehuaeSn, State of Puebla, Mexico The 
participants included deans and teachers 
from 39 medical schools m Colombia, 
Costa Rica Cuba, Dominican Republic, 
Ecuador, El Salvador, Guatemala, Haiti 
Honduras, Mexico, Nicaragua Panama, 
Puerto Rico and Surinam 
Like a previous seminar for countries of 
the southern part of Latin America, held in 
Chile in October I955,‘ this one had as ifs 
purpose to stimulate the teaching of pre 
ventivc medicine throughout the medical 
curriculum Among the topics discussed 
were methods of teaching preventive medi 
cine the organization of a department of 
preventive medicine and its relation to other 
departments of the school of medicine, and 
the role of the medical school in commu 
jjity health services 

Conferences on the same topics have also 
been held in Europe (m Nancy France and 
Gbteborg Sweden) and m various countnes 
of the South East Asia and Eastern Medi 
terranean regions on the occasion of the 
presence of visiting teams of medical scientists 
sent by WHO to those countnes 
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Review of WHO Publications 


Composting Samtar} Disposal and Redama 
twn of Organic Wastes By HaroJd B 
Gotaas Geneva, 1956 {World Health 
Organization Monograph Senes No 31) 
205 pages 49 figures Pnee £I 5s, 
$5 00 or Sw fr 15 — (clothbound) 


Throug}7out most of the penod of the 
recorded history of man some association 
between disease and mans waste products 
has been thought to exist Since man began 
to plant in order to harvest needed foods he 
has also associated these waste products with 
the fertility of the soil and the harvest 
These opening words of Dr Gotaas s book 
show that the sanitary and agricultural 
importance of organic wastes is no new 
discovery yet, as the author goes on to say 

U JS only a little more than a century since 
basic knowledge and a true understanding 
of the processes involved began to be 
acquired ’ 

After describing bricfiy the processes 
involved in the decomposition of organic 
matter and summarizing the public health 
and economic aspects of composting the 
author reviews the historical development of 
composting methods from the earliest simple 
techmques up to the most modem mechanized 
processes A short chapter on the analysis of 
various types of wastes comes next followed 
m its turn by a long and detailed discussion 
of the many factors affecting the production 
of good compost The author then proceeds 
to desenbe the methods of composting 
recommended for large towns for villages, 
and for individual farms illustrating his 
descriptions liberally with diagrams and 
photographs The book ends with an 

interesting chapter on the recovery of 
methane from the digestion of manure and 
night soil , . . 

While much has been -wnUen about the 
fertilizing value of organic wastes few 
publications have at the same tme dealt 
thoroughly with the question of the danger 


to public health inherent in the disposal of 
wastes on to the land This book, which 
emphasizes the principles underlying the 
safe disposal of community wastes and relates 
them to the factors governing the recover) 
of nutrients from the soil meets a very real 
need 


Bulletin of the World Health Organi atm 
1956 VoIumel4,Number3(pages353 592) 

This number of the Bulktin contains the 
following Synthetic substances with mor 
phine like effect relationship between anal 
gcsic action and addiction liability, with a 
discussion of the chemical structure of 
addiction producing substances by N B 
Eddy, H Halbach & 0 J Braenden 
Bdhtifziasis survey tn south western Asia 
covering Iraq Israel Jordan, Lebanon 
Saudi Arabia and Syria 1950*51 ” by 
M Abdel Azim L Anne Gistnann “ Recom 
mended laboratory methods for the diagnosis 
of plague by M Baltazard and others 
The Arizona group of Enterobactenaceae 
in animals and man occurrence and distnbu 
lion ”, by P R Edwards Alma C 
McWhorter Mary A Fife, Effect of 
preservation on the viability and allergenic 
potenc) of dried BCG vaccine by Yoji 
Obayashi and others The Second Interna 
lional Standard for Corticotrophin by 
M V Mussett & W L M Perry The 
alpha antitoxin content of the International 
Reference Preparations of Clostridium wekhu 
Types B and D Antitoxins ” by A Skulb^rg 
S. W E van Heyningen Use of synthetic 
crysfaJJine t a dimyrisfoyJ Jeaihin in cardio 
lipin antigens , by Alice Reyn M W 
Bentzon Etude des propnetes seroJogiques 
dc la lecithinc L-a dimyristique synthctique 
cristalhsie , by Marguente Faure C dc 
la Vaissicrc and a bibliographical section on 
typhus and related infections 
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NINTH ^^'ORLD HEALTH ASSEMBLE 


The Kinth World Health Assembly tool 
place m Geneva from 8 to 25 May 19^6 
The delegates of 76 Member States and 
Associate Members were present as were 
also rcprescnUtises of the United Nations 
and Its specialized agencies of se\en inter 
governmental and 34 non governmental orga 
mzations m official relatiors with W HO and 
observers from several non member States 
The Assembly unanimously elected Pro 
fessor J Parisot (France) as Presidcrt 
Vice Presidents were Dr E dc Paiva Ferreira 
Braga (Brazil) DrNor-el Dm Tarraf (Egypt) 
and Dr B M Clark (Union of South 
Africa) Dr M Jafar (Pakistan) was Chair 
man of the Committee on Pro^amme and 
Budeet and Mr W H Boucher (United 
Kingdom of Great Bntam and Northern 
Ireland) Chairman of the Committee on 
Administration Finance and Legal Matters 
The Executive Board vvj> represented b> its 
Vice Chairmin Dr O Vargas Mendez and 
the Chairman of the Standing Committee 
on Administration and Finance Dr F J 
Brady 

In his inaugural address Professor Pansoi 
pointed out that the benefits resulting from 
new advances m medicine and social progress 
could not remain the prerogative of a few 
but were the common property of all peoples 
He continued 

S&iicrcat ecoDOrny is based upon human economy 
Cbe labour productivity welfare and strength of a 
country are closely and reciprocally reUted to its 
people s healih^pital If health is to be made 
access ble to man both at the national and at the 
personal level, governments and peoples must unite 
Uieir efforts Moreo er if health is lo be protected. 
It IS no longer possible to rely on defence alone an 
offensive on a world wide scale must be launched, 
not only against the di^ases of the body but also 
against those of the mind and against those sources ol 
Conflict bred by social inequality The links between 


the various parts of the wurld are daily becoming 
closer and their Isolation is gradually disappeanng 
so that unequal development in different countries in 
the promot on of hcalih and control of disease 
etpecaitly communicable diseases is as the preamble 
to our Constitution says a common dang r Thus 
the solidarity of peoples m progress towards h.aUh 
would seem to be an essential condition of security 
and peace 

There was a time when such ideas see twd visioitaiy 
to many people In the light of progress however 
and in the face of the tremendous catastrophe which 
swept the world and made all men partners in • 
common misery might one not chensh the ambition 
of bmiging them together and tettmg them live in a 
single world wide community * 

Utopia has become reality first in its conception, 
as expressed m ihat real Declaration of the Right 
of Man to Health set forth in the preamble to W HO s 
CoQsinubon then later in its applicatoTi, by the 
adoption of a programme of world action which 
however tunbiUous it may have seemed al the outset, 
has nevertheless by lu growing cuhievements and 
successes exceeded it any hopes and is disclosing 
immense prospects for the future 

Turning then to the universality of WHO 
Professor Pansol said 

We were whole heanedly to hear the state 
ment made in 195$ lo the Economic and Scoaf 
Council by the representative of ihe Union of Soviet 
Socialist Republics to the effect that his country was 
proposing to take an active part again in our work lO 
the cause of world health Al the Executive Board s 
fast session the hope thus bom became a near 
certainty 

1 stiO think —and iti so doing I am abidin^ by the 
pnnciples which we all chensh— that it must be our 
aun to give WHO as universal a eharac/er as possibte 
in the interest of all ns Memben I should like here 
once again to express the hope that the obstacle 
confronting us is only a temporary one and that by 
patience and wise determination we shall succeed m 
cnercoramg it 

In the foregoing remarks J have been referring to 
the Union of Sonet Somafist Republics Naturally 
an 1 have said applies lo all the countnes who 
decided they had to leave us and whom when the 
tone comes— 1 hope very shortly— we shall welcome 
with tha same cordial feelings. 
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SCHEDULE OF MEETINGS 


2 7 July 

10-17 July 

23 29 July 

30 July 
4 August 

5 2S August 

7 1 1 August 

19 25 August 


Conference on the Teaching of Prerentite Medicine Zagreb 
Expert Committee on Insecticides serenth session GeneTa 
Fifth European Seminar for Sanitary Engineers, Helsinki 
Study Group on Paediatric Education Stockholm 

Seminar on Nursing Education Nen Delhi 

Study Group on the Effect of Radiation on Human Genetics Copenhagen 
Seminar on Smallpox Vaccination Lima 


recommSdcd by the World Health Organization in preference to others of a sim^r 
»hich are not reeatrenad PropneaQ. names »r such products are dnungonhed 
by initial capita! letters 
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In our >oong«t rtpon. Afnea for instance it is 
clear that no extensive and effecti'c rrocrammc* of 
health work can be undertaken without first obtain 
ing precise and reliable information on the nature and 
estent of the health problerrs whi h face this cotUi 
rent. It is therefore logical that o tery considerable 
part of WHO s assistance to African countries and 
temtones should take the form of planning and of 
ci>.ordmation of suneys and pilot projeas on 
tuberculosis bilhaniasis nuintion treponemaloses 
and other important problems which this region has 
to soUe 

On the other hand in Europe and North America 
mcteasine attention is being gnxn to problems 
charactenstic of hiehlv industnaJired comnninities 
such as occupational health cardiovascular diseases 
cancer and rheumatism Here too there is need for 
a senes of studies on pos.ible modifications m the 
pattern of health services arising from the fact that 
the proportion of the old people in relation to the 
total population is sieadilv increasing 
F<r the other regons— and let us not forget that 
these contain close on 80 of the worlds popuU 
tioo— the fight against communicable diseases and 
their ultimate con rol and erad cation suit retain a 
high pponty In the Eastern Mediterranean for 
instance 43 of the field budget was spent for this 
purpose in 19^3 m particular to combat gastro* 
intestinal infectiona tuberculosis malaria, trachoma, 
and the ireponematoses 

However in practcallv all regions the improve 
meni of en irt nmental sanitation and (he education 
and training of all types of personnel emerge nowr 
more and tnore as the two ess niial methods for 
rasing the health le els of the popuhlion 
Throuihout tl e repon there is ample e tdcnce of 
the esiensivc aid WHO is gi in to national health 
admmstrations anvious to solve the shortages of 
health personsel whch com nue to be a rrajoi 
deterrent to proeress throughout the world 

Discussion of the work of WHO in 1955 
gave delegates an opportunity to desenbe 
the health situation in their own countries 
to teli what measures had been taken to 
solve the problems which were of most 
concern to their health authorities and to 
suegest the lines which certain WHO assis 
fance programmes should follow 

The delecate of the Dnited Kingdom of 
Great Bniam and Northern Ireland recatled 
that ten years had elapsed since the founding 
of the Orgamzation ten years m which 


public health in his country had steadily 
improved In 1947 the infant mortality rate 
was 4\ pet 1000 live births while today it is 
24 9 Tbe tuberculosis mortality rate which 
was 552 per million inhabitants in 1947 was 
only 178 in 1954 Diphtheria caused only 
9 deaths in a population of 44 250 000 in 
1954 while m 1947 the corresponding figure 
was 242 

“The deaths that have not occurred the 
lives that hive been extended m length of 
days and usefulness are numerous enough 
to give us a feeling of profound satisfaction ** 
added the United Kingdont delegate “ but 
they are numbered in lens of thousands at 
roost whereas under the auspices of W HO 
hundreds of thousands even millions of 
survivors arc the witnesses of the successful 
outcome of its campaigns " 

In Iran it was reported the Ministry of 
Health is doing its share to expedite the 
desired progress m health activities A seven 
year plan is under way to which the Govern 
ment has allocated a total of $75 000000 
About $30000000 of this sum have been 
earmarked for health centres hospitals 
clinics and rural dispensaries The rest will 
be reserved for the eradication and control 
of cominunicaWe diseases particular cm 
phasis has been given m the seven year 
health plan to training personnel both 
within the country and abroad 

Although great progress has already 
been achieved m malaria campaigns a sum 
of $12 000 000 has been set aside for eradica 
lion efforts and it is expected that m 1961 
Iran will be totally free from malaria 
In this connexion the delegate of Iran 
expressed his Governments appreciation 
and gratitude to UNICEF for agreeing to 
contnbute to the malaria eradication pro* 
gramme 

In the current year $9 000000 wiH be 
spent on public health alone A ma^ campaign 
agamst smallpox has already been launched 
with $^00 000 allocated to this purpose 
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After reviewing the programme of work 
of the Assembly Professor Pansot ended his 
address on a note of optimism 

Why should \ve not again cherish the hope- 
even though that may mean reliving an illusion— of 
seeing some small portion of the immense resources 
devoted to lethal weapons diverted m favour of life 
giving weapons and of the world wide acliviiies of 
our Orgamzation ? 

The Assembly agenda included a review 
of the work of WHO m 1955 the adoption 
of the programme and budget for 1957, and 
other questions some of which had been 
proposed by various delegations The dts 
cussions and the decisions to which the mam 
points of this agenda gave rise at- sum 
manzed m the account which follows ^ 


RESUMPTION OF ACTIVE PARTiaPATIONB\ 
CERTAIN MEMBERS AND ADVnSSIOjN OF 
NE\\ MEMDCRS 

One of the first decisions of the Assembly 
was to appoint a special committee as had 
been recommended by the Executive Board 
to study means of quickly enabling Members 
who had not been actively participating in 
the work of the Organization to assume their 
rights and fulfil their obligations again and 
particularly to give general directives con 
ceming the settlement of arrears of contn 
butions Since no delegation of the USSR 
was present at the Assembly the special 
committee which was presided over by Sir 
Arcot Mudahar (India) consulted with the 
representatives of one of the other eight 
States concerned and as a result of its 
deliberations made a proposal which the 
Assembly adopted by 51 votes against 0 
with 5 abstentions This proposal provided 
that the financial contributions due from the 
Members m question should be paid in full 


for the years m which these countries parti 
apated actively m the work of the Organiza 
tion and that for the other jears a token 
payment of 5% of the amount assessed 
should be required with the understanding 
that the various payments could be made in 
annual instalments spread over a penod of 
a maximum of ten >ears 
On the proposal of the delegation of 
Egypt — supported by the delegations of 
France Indonesia and Liberia — three coun 
tnes which had recently become indep ndent 
Morocco the Sudan and Tunisia were 
admitted to the World Health Organization 
as full Members The Gold Coast, the 
Federation of Nigeria and Sierra Leone 
whose candidatures had been submitted by 
the Government of the United Kingdom of 
Great Britain and Northern Ireland were 
admitted as Associate Members At their 
own request, Tunisia was assigned to the 
Eastern Mediterranean Region whereas Mo 
rocco provisionally remains m the European 
Region Sudan belongs to the Eastern 
Mediterranean Region and the three new 
Associate Members to the African Region 
This brings the number of Member Stales 
and Associate Members of the Organization 
to BB 

REVIEW OF THE ORGANIZATIONS WORK 
LN 1955 

In presenting his report on the work of 
WHO m 1955* Uic Director General drew 
attention to the varying techniques and 
objectives required by varying health con 
ditions 

The overall policy we are pursuing is everywhere 
the same namely to provide Member Stiles wiih 
the sort of international assistance they need to 
strengthen their own public health services While m 
many cases the techniques needed to affam ihw goal 
are the same there arc also owing to regional 
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Tuberculosis 

According to the delegate of Iraq pul 
monary tuberculosis is the principal soaat 
economic and public health problem m his 
countr> A number of factors coninbwe to 
Its prevalance among them mafnutnuon 
lack of education and a low standard of 
hygiene Although hospitals base been 
established to take care of patients with 
tuberculosis many more are needed Mote 
over there are often not enough beds to cope 
with the chronic cases Because of the short 
term therapy commonlv gi\en (si\ month 
cures) relapses are frequent 
Several delegates stressed the importance 
of rehabilitation of tuberculosis patients — a 
question which has received little attention 
so far 

The delegate of Japan stated that tubercu 
losis surveys should be the first step m 
control of the disease * Owing to the rapid 
improvement m methods for the treatment 
of tuberculosis the death rate from that 
disease has decreased remarkably m Japan 
duneg the past ten years yet there is no 
defimte proof of a decrease in the number of 
cases of tuberculosis 
Among other comments on tuberculosis 
the delegate of Israel mentioned that in his 
country the decrease in tuberculosis morbidity 
has made it possible to do away with many 
hospital beds and m Tunisia the delegate of 
that country reported a new tuberculosis 
project employing domicibury chemotherapy 
IS to be started m October 1956 The delegate 
of Viet Nam expressed the wish that WHO 
make a thorough study of the use of isoiua 
aide 


Typhoid fe^er and \accme trials 

The delegate of Chile remarked that the 
increasing use of antibiotics has made the 


« QO Ouetta 1ft I 


diagnosis of typhoid fever difficult and has 
created a mistaken impression that the disease 
has been eradicated Furthermore migra 
tions from rural dislncls to towns and from 
country to country have made it increasingly 
difficult to follow up the results obtained 
against the disease through appropriate sani 
tation measures 

With regard to controlled trials of typhoid 
fever vaccine earned out m Yugoslavia * the 
delegate of that country mentioned that the 
Yugoslav Typhoid Commission conducting 
the tnals had found that the phenol vaccine 
was effective and gave better results than the 
alcohol Vaccine In addition the phenol 
\acnne n easier to produce than the alcohol 
vaccine and can be used without rcfngeration 

The Inals earned out m Yugoslavia might 
prove to be the fust of a senes aimed at 
obtaining the best quality of vaccine for 
various diseases Similar tnsls are m fact 
being earned cut in several countnes and 
the Health Assembly requested the Director 
Ccneral to prepare a report on progress m the 
evaluation and production of vaccines against 
typhoid smallpox and diphthena pertussis 
tetanus (combined vaccine) 


Rabies 


The delegate of China congratulated the 
Organization on its work m rabies control 
with particular reference to the clinical 
tnals of antirabies serum, in lean* Anti 
rabies serum had existed for some time but 
there had never been so favourable an 
opportunity to use it effectively as the one 
which arose m Iran 

The delegate of Chile fell that the value 
of serum and vaccine prophylaxis should be 
widely pubbcized since it could be easily 
applied in any country 
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Siralar projects are under way for the control ercrcise strict control for the prevention of lUicit 
of trachoira venereal diseases, tuberculosis traffic to other countries 
and water and insect borne diseases 

The most outstanding health achievement tn describing health progress m his country 
m Iran is the recent ratification and imple drew attention to 

mentation of a bill which prohibits the grow * Demonstration and Training 

mg of the poppy and the non medical use 


of opium Stressing the importance of this ^ S^omd 


decision both nationally and internationally Por ^'^rent patterns of health services and 
the representative of Iran stated administration Eg>pt is hope 

fully awaiting the results of efforts to solve 
Having recogmied the gravity of the situation vve ^ral sanitation problems, among other 
have frankly exposed the question of opium produc important health concerns 
tion and addiction in cold figures and as Minister of 

Communicable diseases 

urgent ratification of the anti opium bill which 

certainly ensures the health of millions both inside The discussions of work on the vanous 
the country and abroad The biil was passed after . , j t j * l s 

many stormy sessions In both Houses because .1 “mmnnicablediseases-meliidinslraehomai' 
did involve an economic problem for the farmer and bilharziasis malaria (seep 199) tuberculosis 
deserved full consideration We had learned by typhoid fever and leprosy (see p I96>— 

experience however that in the long run effons reflected the importance accorded to their 

directed only to hmitine production and abolishin* by the delegates of di/rereiitcoiininej 

Opium addiction are very hkely to meet with failure 
that as long as opium is accessible to the public an Rilbar-iasis 
anti opium campaign and withdrawal measures are 

absolutely useless Although this drastic measure It was pointed out that although the de 
mvolied a tremendous economic sacrifice for a jiniction of snails and the treatment of pa 
countiynhich tries hard to balance ns budget ,t»as ^ constitute essentiel elements of 

Sincere and Significant evidence of Iran s interest in ; “ . . » ^ . l..*- 

international collaboration to stop the sources of bilharziasis control still another factor has 

illicit opium traffic throughout the world be considered the relationship between Ifie 

This bill includes three phases of activity each of extension of irrigation schemes which is a 


The discussions of work on the vanous 


It was pointed out that although the de 


vchich i> of relative miportance for eficclive admmis ^ agricultural develop 

tration The legislation requires (IJ the banning and * r. „i j /-mintrifs 

total abolition of poppy cultivation (2) the ireaiment ^ent of tropical and semi tropical countries 
ofaddicts and (3) the ccntroJofiUjc/t opium traffic and the spread of the disease The Egyptian 
Strict control is already being exercised over poppy Government is now taking care to ensure 
cultivation and since the enactment of the law over surveillance of all newly dug canals 

12 000 h«turesofvuti,.aiudli.udhu.ulwloughjd preventing the entry of snails 

under and hundreds of dens have been closed ^ » 

throughout the country Many custodial institutions The Fnedheim treatment employing 
for the treatment of addicts have been established antimony compound has given quite good 


and millions of anti opium pills have been distnbuted results in Israel In this country it has been 
to the provinces where opium addiction is a problem practical to entrust bilharziasis control 

to the maluna control scrvtce wh.ch deals 
smuggled from outside the country There is no with the pollution of water courses 
doubt that if the outside illicit traffic especially from jn a number of countries bilharziasis 
sorre of the neighbouring countries IS not controlled control is seriously handicapped by the 

ourefforts will be completely wasted Somccount^ present scircity oF sanitary engineers 

have failed year after year to co-operate with the ^ / 

•NxrcotlCS Board and do not send the StallSlICS Aa ■rude or who » a d tr« homa projeet* v.|ll appear 

re uired by the 1925 and 1951 Conventions nor » ibe ae»i nurab« of tie cato / tr 
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e\er been attempted — bnngms health to 
man The consequences might be mental 
repercussions of unforeseen dimensions He 
therefore urged that the greatest attention be 
paid to the Organtiation s mental health 
activities which should be expanded in the 
future 

The delegate of Argentina expressed the 
hope that everything possible would be done 
to promote maternal and child health and 
mental health w'hich he considered the twro 
most important subjects with which the 
Organization was called upon to deal 

The delegate of Egypt spoVe with appre 
ctauon of the work already undertaken by 
WHO on occupational health and called 
attention to the need for increasing emphasis 
on programmes in this domain because of 
the problems presented by the rapid shift to 
industrialization in many parts of the world 


Professional educatioo and traiuns 

The discussion of the WHO fellowships 
programme centred on the selection of 
fellows the organization of their studies and 
the choice of place of study In the view 
of certain delegations both long and short 
duration studies were valuable and fellow 
ships should be awarded not only to senior 
medical staff but also to other personnel of 
all grades According to the representative 
of kugosUvia the gradual extension of the 
fellowships programme has been of immense 
value to countries in developing their public 
health programmes However the requests 
submitted by public health administrations 
were not always carefully thought out The 
Yugoslav delegate felt that what was reqwred 
was the establisment of teaching institutions 
in the country or region itself and the selec 
tion for fellowships of those persons who 
after having received adequate training at 
home showed themselves most capable of 
benefiting from study abroad 


la the opiiuon of the Iraqui delegation 
the fellow can obtain the best training m 
Countries where conditions are similar to 
those in his own country 
The representative of Iran felt that 
irrespective of whether a fellow after his 
pen^ of training works in his country of 
origin he still remains a potential asset to 
the world m general and that adequate 
provision should be made for both mtra 
and inter regional training since both types 
are clearly complementary 
The delegate of Cuba called attention to 
the scarcity of adequately trained personnel 
to meet all the needs of public health admin 
istralions Medical education covers an 
extremely wide field and seminars held 
leccoUy tn Chile and Mcaico have tned to 
find ways of modifying the curricula of 
medical schools so as to achieve an integrated 
approach to medicine However traimng 
as a public health official calls for even more 
specialized studies are necessary specialized 
training in public health m the broadest 
sense It is therefore essential to promote 
the creation of new public health schools 
along the lines already followed in the USA 
and certain other countries The aid of WHO 
should be given first to individuals through 
the award of fellowships and then to teach 
ing instituuons which tram specialists m 
public health 

The delegate of Israel paid tribute to the 
memory of the late Dr J Vesely former 
Chief of the Fellowships Section who had 
done so much to develop this work 


At the end of the discussion of the Work of 
WHO JO 1955 the Assembly noted with 
satisfaction the manner in which the pro- 
gramme had been planned and earned out 
dunnglhe year and commended the Director 
General for the work accomplished 
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Poliomyehtts 

The delegate of Finland expressed the 
opinion that in view of the considerable 
increase m the incidence of poliomyelitis m 
various parts of the world, preventive work 
particularly research on vaccination, should 
be given high prionty by WHO The delegate 
of the Netherlands pointed out that the 
duration of the immunity conferred by polio 
myelitis vaccine has not yet been determined 
It was noted that the smaller countries 
experience difficulty in obtaining the vaccine 
which they require 

Ollier communicable diseases 

Delegates from several countries spoke 
also about certain disease problems which 
were not mentioned in the Director General s 
report For example, the delegate of Tunisia 
called attention to the problem of tinea 
among schoolchildren in his country where 
the incidence in this population group was 
about 1 5 20 % And the delegate of the Sudan 
pointed out the seriousness of cerebrospinal 
meningitis in his country, stating that 
chemotherapy had given excellent results but 
that preventive services had to be organized 


Diagnostic antigens and sera 

Referring to a point raised by the delegate 
of India the delegate of Denmark observed 
that the problem of virus diseases was of 
the greatest importance and that the main 
difficulty at present was in arriving at an 
accurate diagnosis He went on to say that 
excellent serological methods had been 
developed for identifying most of the viruses 
but that it was difficult to obtain good specific 
antigens and sera Only perfectly equipped 
laboratories could make them and the few 
who did so reserved them for their own use 
For this reason the necessary antigens and 
sera were not readily available and when 


obtainable at all were very expensive If 
WHO, by CO ordmating the work of the 
producing hboratories, by giving grants 
or by any other means could make antigens 
available at a reasonable price for use in 
diagnostic laboratories important progress 
could be made in the control of virus diseases 


Public health services 

WHO s interest in dental health was the 
subject of some discussion Jt was noted that 
fluondation of water as a means of combating 
dental canes is still controversial and that 
more guidance from the Organization on 
this matter would be welcome The delegate 
of Iran observed that the fluondation of 
water supplies properly came within the 
province of environmental sanitation and 
he added that his country was very much 
interested in this Consumption of milk and 
milk products m Iran is relatively small jet 
the incidence of dental canes among the 
people js low Thorough analysis of natural 
water supplies has shown that the quantity 
of fluorine in the water is negligible How 
cNcr, research on the diet of the population 
has revealed that the tea contains an appre 
cubic quantity of fluorine In that country 
children from the age of one year upwards 
consume several cups of tea a day and this 
might account for the comparative absence 
of dental canes This discovery merits invcsti 
gation by WHO as it might ofler an after 
native to fluoridation of water supplies 
The delegate of Italy wanted to see more 
attention paid to health education which 
IS the very foundation of any public health 
programme He felt that the Organization 
should study the relationship between various 
problems such as sanitation, nutrition and 
health education 

The delegate of the Netherlands stated 
that WHO was at present carrying on the 
greatest biological experiment which had 





degrees of senousncss and the Assemblj 
requested the Director General to study the 
feasibility of holding an inter regional confer 
ence to discuss the control of this disease in 
countnes having similar epidemiological 
soaal and administrative problems 
Although It is perhap premature to talk 
of eradication there is no doubt that the new 
methods of treatment will bring about a 
definite decrease m the endemicity The 
vanous delegations which took part in the 
discussion of this question attached great 
importance to early case finding the selective 
and voluntar) isolation of lepers m hospitals 
mass chemotherapy which has been found 
wherever it has been employed (eg in 
India and central Afnca) of value not only 
from the curative but also from the preventive 
viewpoint (mass treatment with sulfoncs and 
DDS has led to a considerable decrease in 
contaoousness) and the physical physiolo* 
gical functional and occupational rehabiliu 
tion of persons diagnosed and treated in time 

SeveDth revision of the Inteniatioaal Lists 

The Conference for the Seventh Revision 
of the International lists of Diseases and 
Causes of Death held in Pans in February 
1955 recommended certain changes in the 
^fanua^ of the International Statistical Classi 
f cation of Diseases Injuries and Causes of 
Death which was published m 1948 and 
which contains the sivth revision of the Lists 
In addition the Conference requested WHO 
to re-evamine the Nomenclature Regulations 
1948 (tVHO Regulations No I) — thepurpose 
of which IS to guide Member htates in com 
pihng uniform and comparable statistics of 
diseases and causes of death — with a view to 
deciding whether the requirements of certain 
of the articles should not be made less stnet 
The Ninth Vrorld Health Assembly adopted 
Additional Regulations amending the 
Nomenclature Regulations 1948 drawn up 
on the basis of suggestions from govern 


ments as well as recommendations of the 
Revision (Conference 

The attention of the Assembly was drawn 
to Article 3 of the revised Nomenclature 
Regulations which admits selection of the 
areas as would fit the national programmes of 
compiling and publishing statistics of causes 
of death In addition this article in its 
tedrafied form faalitates application of the 
Regulations m countnes m which coverage 
of medical certification of cause of death is 
incomplete owing to the lack of medical 
facilities and in which reliable data on causes 
of death cannot be obtained for the whole 
territory A special paragraph in this article 
enables differentiation and presentation of 
such statistics of causes of death as are in 
accordance with the essential requirements of 
the Regulations 


International Samtsry Regulations^ 


The Assembly agreed after considering a 
spcaal report of a group of three quarantine 
experts who visited Saudi Arabia in March 
1956 and the recommendations of the 
Committee on International Quarantine 
that the special sanitary control measures 
applied during the Mecca Pilgrimage were no 
longer necessary * It therefore abrogated the 
relevant provisions of the International 
Sanitary Regulations as well as Annexes A 
(sanitary control of pilgnm traffic approach 
mg or leaving the Hedjaz) and B (standards 
of hygiene on pilgnm ships and aircraft 
carrying pilgnms) The great Quarantine 
Station at Jeddah which was formally 
opened on 3 Apnl 1956 is suitably equipped 
to deal with pilgrim traffic 
Henceforward the measures applying to 
pilgnms Will be the same as those applied to 
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BUDGET AND FINANCIAL POSITION 

The Assembly adopted an effective working 
budget of $10 700 000 for 1957 this sum 
representing an increase of $500 000 over the 
budget for the present year If the inactive 
Members announce their intention to resume 
active participation in 1957 the Director 
General is authorized to make use of a 
supplemental effective working budget not 
exceeding $1 525000 

With regard to the funds placed at the 
disposal of WHO by the United Nations 
Expanded Programme of Technical Assis 
tance for 1956 the Assembly noted with 
regret that the funds now available fall short 
by about $247 000 of the amount foreseen 
for financing approved projects The As 
sembly recognized however that the present 
financial position of the Organization is better 
than It has ever been with regard to payment 
of contributions by Member States 

PROGRAMME FOR 19S7 

Cardiovascular diseases and hj^iertcnsion 

As the communicable diseases decrease m 
importance as cause of death the cardiovas 
cular diseases tend to take their place In 
fact in many countnes cardiovascular dis 
orders are now among the principal causes of 
death 

In a paper presented to the Assembly by 
the Indian delegation the mam public health 
problems in this domain were stated to be the 
rheumatic, the hypertensive and the coronary 
groups of disease The rheumatic heart 
diseases have already received some attention 
from WHO an expert committee on rheu 
matic diseases met in 1953 and will meet 
again m 1956, and the second session wll be 
largely concerned with the public health 
aspects of rheumatic heart disease In 1955 
a WHO study group met to consider the 
etiology and prevention of ischaemic heart 
disease 


A great deal of consideration has been 
given to these problems m certain countries 
The Assembly was of the opinion that m 
View of the increasing incidence of some of 
the cardiovascular conditions more attention 
at the international level nas narranted 
It therefore adopted a resolution requesting 
the Director General to establish an expert 
committee on cardiovascular diseases and 
hypertension and to give consideration to 
proposals put forxvard by the Government of 
India These proposals include a sur\ey of 
the incidence of the various etiological groups 
of cardiovascular disorders (congenital rheu 
matic syphilitic bacterial hypertensive coro 
nary pulmonary and others) an evaluation 
of extrinsic factors in thcir causation, 
organized research to determine the intnnsic 
factors contributing to the development of 
heart disease education of the public, 
training of specialists and the relevant educa 
tion of doctors in general and adoption of 
preventive measures 

Leprosy control 

The Assembly considered a recommenda 
non by the Executive Board arising from a 
decision of the Fifth World Health Assembly 
concerning the intensification of leprosy 
control and a proposal by the Government 
of Burma for convening a conference on this 
subject in South East Asia The Burmese 
proposal was strongly supported 
In India leprosy affects 2-4% of the 
population in regions where it is endemic and 
a total of approximately 1 500 000 inhabitants 
throughout the country There are at least 
30000 sufferers from leprosy m Viet Nam 
and so far compulsory isolation has been a 
complete failure since the number seems to 
be increasing rather than decreasing In the 
Belgian Congo there are nearly 250 000 
persons with the disease out of a population 
of about 12 000 000 

Leprosy is a problem which is encountered 
m all the WHO regions although in varying 
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In view of all the potential nsks to health 
assoaated with the uncontrolled use of 
radiation it was suegested that tt was the 
duly of health administrations to set up 
services specializing m the effects of radia 
tion, in particular as regards the foli^wing 
points supervision of safety measures for 
workers in industry raining and in all 
institutions concerned with radioactivity 
training of staff responsible for inspecting 
X ray installations and atomic plants with 
regard to compliance with protection regu 
lations instruction m the precautions to be 
taken by personnel exposed to radiation 
establishment of a recording system to 
registtr the state of health of workers «v 
atomic plants and keeping watch on the 
long term effects of small doses of radiation 
There are other international bodies work 
ing m the domain of atomic energy whose 
relations with WHO have to be considered 
Consequently the Assembly requested the 
Director General to continue to collaborate 
With the Secretary General of the United 
Nations and the specialized agencies con 
cemed and to co-operate with and provide 
all appropnate assistance to the Advisory 
Committee on Atomic Fnergy and the 
Scientific Committee on the Effects of Atomic 
Radiation set up by the General Assembly 
of the United Nations as well as to the 
governments sponsoring the establishment 
of ao international atomic energy agency 
The relevant programme of activities drawn 
up and already being earned out by WHO 
was approved by the Assembly TTie pro- 
gramme includes U) traimng of health per 
sonnel m this specialized field such as 
specialists in atomic energy plants or Ubora 
tones public health administrators and 
sanitary engineers and medical users of 
radio-isotopes (2) the collection and distn 
bution of information on the medical pro- 
blems of atomic energy and the medical uses 
of radio-isotopes (3) the health problems 
involved in the control of the location of 


reactors and in radioactive waste disposal 
from factones laboratones and hospitals 
(4) standardization problems and (5) stimu 
lation and co-ordination of research work 
on the health aspects of radiation 

The Assembly also approved a proposal 
presented by ten countries drawing the 
attention of all Member States to the fact 
that “in every national bilateral of multi 
lateral project concerned with the peaceful 
uses of atomic energy planning and imple 
mentation of such projects should be made 
m close contact with the responsible public 
health authonties “ 

Malana eradication 

After having considered the report of the 
Director General on the implementation of 
the resolution of the Eighth Health Assembly 
relating to malana eradication and having 
noted the considerable progress made in some 
countries towards eradicating the disease 
the Ninth Health Assembly again drew the 
attention of governments to the need to 
intensify their malana control programmes 
“ so that malana eradication may be achieved 
as eariy as possible by stages under certain 
circumstances with a view to ultimate econ 
omy in expenditure and to obviate the poten 
tial danger of development of resistance to 
insecticides in anophelme vector species " 

Tbc Assembly also asked the Director 
General again to invite contnbutions from 
governments non governmental ofgani?a 
tions and private sources to the Malana 
Eradication Speaal Account 

The Health Assembly declared itself satis 
fied with the high pnonty which has been 
given by UNICEF to malana eradication 
programmes and the increased allocations 
for this purpose which are expected to be 
made in 1956 and subsequent years It 
rerommended that UNICEF “continue its 
full support to the continuance and expan 
Sion of the existing control programmes as 
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other international travellers or to migrants 
and seasonal Nvorkers as persons taking part 
m periodic mass congregations Additional 
Regulations to this e/Tect \vere adopted and 
will come into force on I January 1957 The 
States bound by the Additional Regulations 
undertake to require adequate standards of 
hygiene and accommodation on ships and 
aircraft carrying persons taking part in 
periodic mass congregations These stand 
ards must not be lower than those applied 
under the International Sanitary Regulations 
prior to the coming into force of the Addi 
tional Regulations 

The Assembly accepted certain govern 
ment reservations to the amended yellow 
fever clauses of the Internitional Sanitary 
Regulations which come into force on 
1 October 1956 It also amended the pro 
visions of the Regulations concerning the 
form of the international certificate of vacci 
nation or rcvaccination against smallpox 

Peaceful uses of atomic energj 

The discussion of the health aspects of the 
use of atomic energy was introduced by the 
Director General s reports on this subject 
and by a statement by professor L Bugnard 
representative of the International Commis 
sions on Radiological Protection and on 
Radiological Units The latter described the 
work of these two Commissions and the 
ways in which they and WHO were co 
operating 

Numerous delegations expressed the desire 
that the effects of radiation on man and his 
environment should continue to be studied 
with the utmost care and suitable measures 
be taken at both the national and international 
level to ensure protection of the population 

Even the most reliable information on the 
maximum levels of tolerance to radiation is 
subject to revision since the biological cflccts 
of the absorption of radiation are still 
imperfectly bnovra Furthermore it is not 


Mrtain that the doses considered permissible 
for the individual are also permissible for the 
human species This is an alarming problem 
since if It were to be found that these doses 
are in fact dangerous to the species from the 
genetic point of view the harm done would 
be irreparable 

It was suggested in the Assembly that 
WHO should encourage countries to make 
surveys of hereditary diseases now so as to 
have a starting point for the measurement 
of developments when atomic radiation 
increases 

In addition to contamination of the 
atmosphere by fumes and dust from readers 
there is the problem of the discharge of 
radioactive waste into the soil and into 
water courses or oceans and the effect of 
this on the natural biological cycles Certain 
methods which industry and public orgam 
zations can utilize to prevent the by products 
of atomic energy from endangenng world 
water resources were mentioned at the 
Assembly 

The industrial use of atomic energy is not 
the only question at issue and several dele 
gations pointed out that the use of Xrajs 
on a large scale for medical purposes, parti 
cularjy for radiodiagnosis also involves 
genetic risks to which the attention of the 
medical profession should be dravvn 

Considerable stress was laid during the 
discussion on the need to tram personnel as 
rapidly as possible in methods of health 
protection against radiation The organiza 
tion of courses in radiation protection such 
as the one which WHO sponsored m Stock 
holm was considered to be of great import 
auce Public health officers often realize their 
Ignorance of atomic matters and arc not in 
a position to discuss them on an equal footing 
with persons trained in mathematics and 
physics Some type of special instruction is 
therefore required to prepare public health 
officers for their new responsibilities in this 
domain 


spoke of the future prospccU of the Orgam 
zation 

Of course if had greaier resourew at our 
disposal, srt could do much inore and it u my 
whole hearted wish that the future may erani ua inoit 
favourable prospects lo this respect. However it 
would in my opinion be a mistake to judge the 


possibilities of espansioo of our work solely on the 
basis tf budgetary considerations Tbe general 
objectives that our Constitution assigns us cannot be 
attained m one or several yean It u only within the 
framework of long term action that we can evaluate 
oor effort soundly beating always in mmd the error 
of simply ** standing stiQ * and the oecessity of build 
mg for the present with an eye ever towards the future 


UNICEF 

AND 

WHO 


The Umiied AarxMW ChiUrent Fund (knonti as U'>ICEF) 
Is a ehse asiotuste of H ttO In rff ris to p otttt and improye the 
heahh of nuHhtts and ehilJren Fof sererol years these tvo 
afenties hate been teorktng tostther and pool ng their resources 
In maternal and fhilJ health progranvnes In I9SS for example 
USICEF aBocaied 81? W CW in supplies and egu ptnent and 
WHO ptatiJed 300 speeushsis for 213 joins projects 
In an address to the Smth Horlj Health Assembly 
tf B Rajon Chaifman oj the USICEF £xrea//ie Board, 
stressed lAe Mid^ tonge and the t gmficance of she jowl health 
aettriiiet of Vt^lCFF and It HO Extracts / em this address 
are giren below 


Perhaps oo two organizations in the 
United Nations are associated by the very 
nature of their acuviti« as closely as WHO 
and UNICEF Your field is the health of all 
the world s people ours is the health and 
nelfsre of mothers and children everywhere 
You p\c assisunce m the form of technical 
knowledge and advice we give it m the form 
of supplies equipment and training Thus 
implicit m our individual terms of reference 
there is an immense area of conurton concern 
a division of functions and a union of effort 
Is It theiefoic surprising that the over 
whelming majority of UNICEF assisted pro- 
grainines are also assisted by the World 
Health Organization ’’ At present the Fond 
IS giving assistance to 282 programmes m 
95 countries and terntones In no less than 
213 of these programmes UNICEF and the 
World Health Organization are jointly en 
gaged Five SLSths of the allocations made in 
the last year by UNICEF have been made for 
mass health and maternal and child wdfare 
programmes — the two great areas of our 
common concern 


Not even the most cursory inspection of 
these programmes can fail to reteal the wide 
range of their benefits or the significance of 
their impact upon human health and welfare 
m the less fortunate areas of this earth In 
our joint BCG campaigns for etample 
nearly sixty million children have been vacti 
natedsofar l9S6wiUadd another )55 nul 
lion to this total Our programmes against 
trachoma launched only two years ago 
have been sucossful beyond all cxpccvtttorts 
I 6 million have been treated so far and an 
other 636 W)0 will be treated during the 
presentyear The miracle of penicillin m the 
treatment of yaws has dramatized more 
vividly perhaps than anything else the 
results that national effort and international 
assistance can achieve together in the control 
of mass disease Fifty-stx and a half million 
people have so far been tested and 8 J milbon 
ireatcd in a joint yaws programme This 
year we expect to treat 3 million children and 
mothers as xgamvt ? 7 million in 1955 
In malana campaigns where our main 
effort IS now directed UNICEF suppbes 
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a step towards transformation into eradica 
tion campaigns 

In the conviction that it is highly desirable 
to obtain malaria control simultaneously m 
areas as large as possible so as to increase 
the efficiency of the campaigns and effect 
economy the Assembly at the suggestion 
of the Government of India recommended 
that the Organization offer appropriate 
assistance in whatever form governments 
may require subject to availability of funds 

OTHER ASSEMBLY BUSINESS 
Elections to the Executive Board 
The following six States were elected as 
Members entitled to designate a person to 
serve on the Executive Board Canada India 
Italy Mexico, Syria and the United King 
dom of Great Britain and Northern Ireland 

delations with UNICEF 
The Assembly expressed its appreciation 
of the continued effective co operation be 
tween UNICEF and WHO and its satisfac 
tion with the arrangements now established 
with regard to hnancial relations 

Special fund for improving health services 
The Assembly called for the maintenance 
of close co operation with the United Nations 
and any of us subsidiary organs concerned 
with the planning and development of a 
special United Nations fund for economic 
development 


Assembly the first report on the world health 
situation summanzing the reports submitted 
by Members pursuant to Article 61 of the 
Constitution This article provides that every 
Member State shall report annually to the 
Organization on the action taken and pro 
gress made m improving the health of its 
people 

Tenfh anmvcrsary of WHO 
In view of the fact that in 1958 ten years 
will have elapsed since the foundation of 
WHO the Assembly decided to celebrate the 
tenth anniversary of the Organization and 
requested the Director General to prepare 
a special report for the purpose, reviewing all 
the activities of these ten years This special 
report, as well as the first report on the world 
health situation will be considered by the 
Eleventh World Health Assembly with the 
aim of subsequently developing the activities 
and programmes of WHO on the basis of the 
experience acquired and taking into account 
the new possibilities for international co 
operation 

Host Agreement concerning the Regional 
Office for Europe 

The Assembly approved the Host Agree 
ment between the World Health Organiza 
tion and the Government of Denmark, 
defining the privileges and immunities of the 
Organization and of its Regional Office for 
Europe The Agreement was signed on 
29 June and 7 July 1955 


Minimum educational standards for doctors 
The Director Gi-neral was requested to 
study a proposal of the Government of 
India concerning the establishment of inter 
national minimum standards for basic mcdi 
cal education 


Use of Arabic language 
The Assembly approved the use of the 
Arabic language m the rneelings of the 
Regional Committee for the Eastern Medt 
terranean beginning m 1957 


Reports on the world health situation 


The 

prepare 


Director General was requested to 
for the Eleventh World Health 


In bis farewell address to the Assembly the 
President expressed liis gratitude to the 
delegates for the work accomplished and 
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HEALTH ASSEMBLT PATS TRIBUTE 
TO THE MEMORT OF Dr NORMAN D BEGG 


The last day of the Kmth World Health 
Assembly was marked by sorrow at the news 
of the death of Dr Norman D Begg on 
23 May in London after an illness of sescral 
weeks Hts loss was mourned by all the staff 
of the WHO Region 
al Office for Europe 
of which he was the 
loved and honoured 
chief and by the 
entire Orgamiation 
Dr Begg was born 
in 1906 m Kuling, 

China He was cd 
ueated in Aberdeen 
Scotland and ob< 
tamed his medical 
degree (MB Ch B ) 
from the University 
of Aberdeen m 1929 
Subsequently he re 
cetved hts diploma 
in Public Health (D 
P H ) m London in 
1932 and the follow 
mg year a doctorate 
m mediane (M D ) 
from the University 
of Aberdeen After 
having worked m the 
teaching hospital in 
Aberdeen Dr Begg entered the services 
of the London County Council where he 
occupied increasingly irnportatjt positions 
m a communicable diseases hospital In 
193s he was appointed epidemiologist and 
director of communicable diseases hospitals 
in Southend on Sea Two years later be 
returned to London as Medical Super 
mtendent of a large communicable diseases 


hospital in the East End where he remained 
until the end of 1945 
Dr Begg was then loaned to the United 
Nations Relief and RehabihUlion Adminis 
tration (UNRRA) for semce in Warsaw 
Poland where he was 
first epidemiologist 
and later Chief of 
the Health Division 
In 1947 Dr Begg 
joined the staff of 
the World Health 
Organization (In 
tenm Comirusston) 
m Wanw and was 
transferred to Gen 
eva at the beginning 
of J949 He took 
charge of the Special 
Office for Europe 
With responsibilities 
concentrated on the 
health problems of 
the war-damaged 
countnes With the 
steady expansion of 
WHO s work in 
Europe a regional 
organization was 
established towards 
the end of 1951 and 
Dr Begg was elected the fint Director of the 
Regiona] Office 

Professor J Pansot on behalf of the 
Assembly and Dr J D MacCbrmacfc 
(delegate of Ireland) on behalf of the Regio 
nal Committee for Europe paid tribute to 
the memory of Dr Begg 
Professor Pansot spoke of Dr Begg s 
personality of the pan he had plavcd in the 
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and WHO s technical knowledge will protect 
no less than twenty two million people 
during 1956 In maternal and child weirare 
programmes the provision of basic equip 
ment has been approved for nearly 10 500 
centres in 59 countries and territories 
But our gratification at what has been done 
should not blind us to the far greater magni 
tudc of what remains to be accomplished 
In the \ast area of Africa south of the 
Sahara one person in every six is a yaws 
case, the oserwhelming majority of them have 
still to be reached by international assistance 
Perhaps 90% of our trachoma effort is in 
Taiwan and along the Mediterranean shores 
of Afnca we have yet to develop these 
campaigns among millions elsewhere who 
suffer from this affliction Our fight to 
control leprosy is barely m its infancy Our 
fight to cure those actually suffering from 
tuberculosis is still in the stage of modest 


pilot projects Malana eradication m Asia 
has hardly begun in Africa it is not as )ei 
even technically possible Even m the areas 
where mass programmes have been in 
operation for several >ears they have achieved 
nothing approaching total coverage Our 
maternal and child welfare centres numerous 
though they are have touched only the 
fringe of the problems of ill health in the 
rural areas of the world where the great 
majority of the world s population live 
Measured as it must be measured against 
the immense and specific facts of disease the 
world over our response is only a small one 
and measured against the general facts of ill 
health against infant mortality rates of over 
a hundred per thousand against life cxpecUn 
cies of under thirty five years it is smaller 
stil! and even less encouraging Realism 
compels us to acknowledge that we have 
made only the beginning of a beginning 


ANNIVERSARY OF THE SIGNING OF THE WHO CONSTITUTION 


22 July I9S6 marked the ten year annnersary af (he ngnms of (he 
Cansddinon of the World Health Orgoni adon In eommemoradon 
of (hit e»€fU the Director General issued the folloHing siateme/it 


Ten years ago on 22 July 1946 represcnialivcs of 6t countries assembled m New yorfc Ofy 
the Constitution of the World Health Organization (WHO) which is dedicated to the attainment by all peoples 
of the highest possible level of health 

On the same day the Interim Commission of the World Health Organization consisting of F*tsom 
desifcrtafed by IS Stares was established and remained in being until in 1948 the Constitution wastatifiea 
by 26 Member States thus hanging the World Health Organization officially into being as a Specialized Agency 
of the United Nations , u v ^ 

The foundation of the World Health Organization was thus laid ten years ago A great deal has happeneo 
since The Organization now has $4 full Member States and four Associate Members It has cst^i^d 
Sit regional offices m diffierent parts of the world and now operates at a budget level of nearly Sll 000 0(X) 
By 1956 It was estimated that some 400 million people codslitutmg one sixth of the world population haa 
already benefited from modem methods of controlling malana tuberculosis and treponematoscs as a result 
of programmes assisted by WHO Apart from operating central technical services including a world wide 
epidemiological intelligence service WHO is now asswung more than 500 health projects m tOS countnes 
and territories A considerable proportion of those projects have been made possible through the assistance 
of the United Nations Children s Fund and further furub made available under the United Nations Technical 

^*'ln the catl^ years following immediately upon the signing of the Constitution of WHO progress w^ 
of nccessrtv slow However at this milestone in the history of ihe Orgaiuzalion it can be said that not only 
have sure ^undations been laid but that practical results of great importance to the future health of the world 
kol! already been achieved In two years tunc the World Health Organization will officially celebrate ns 
fenfh annifersary as an effectively operaimg agency with 't* own independent governing body and annual 
u This wall be the moment to assess its achievements more fully 

° thr: mrintirnc there arc solid grounds for satisfaction in the progress made m the ten years since the 

In . . sntnature of the Constitution and in the fact that the objectives and inspiration of 

histone Ijid down and defined m that bluepnnt remain of unimpaired validity today 
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PROFESSOR JACQUES PARISOT 
President of the ffmth ttorU Health Assembly 


Professor Jacques Pansot was bom m 1882 
at Nancy France where he later brilliantly 
completed bis medical studies In 1914 as 
a young “ Professeur agrege ” he was made 
direaor of the Villemin Hospital Sanatonum 
of the tuberculosis clinic and of the recently 
opened tuberculosis dispensary The special 
competence he had acquired as assistant to 
the great French phthisiologist Leon Her 
nard particularly fitted him for this post 
The 1914-18 war temporarily interrupted 
his university career He spent mote than 
four years in the army first as medical 
officer in an infantry regiment at the front, 
then as medical officer lo charge of a field 
hospital behind the lines and finally as 
medical adviser to General Mangin s army 
group 

Returning m 1920 to his duties as pro* 
fessor and director he taught general and 
expenmental pathology concurrently he 
desoted a large part of his time to tuber 
culosis control and this was to result in 
hygiene and social medicine finally becoming 
his life work His research and some three 
hundred papers published in this penod were 
already devoted mainly to epidemiology 
immunity anaphylaxis serotherapy and 
vaccination 

In 1927 on becoming titular holder of the 
Chau of Hygiene and Social Medicine he 
founded a regional hygiene institute for the 
purpose of promoting health and welfare 
work of every kind to this was attached a 
university preventive medicine centre the 
first of Its kind in France apart from the one 
in Strasbourg He gave the Meurthe-et 
Moselle departmental board of social hvgjene 
a fresh impetus by greatly increasing the 


number of preventona sanatona and dis 
pensanes m the Lorraine region 



When social insurance was inaugurated in 
1930 he at once realized its importance for 
the future of public health actually assisting 
in the development of the scheme and in the 
extension of social security to cover all 
fields of labour including agriculture in 
dustry and mining 

His ability rapidlv brought him to the 
forefront and earned him the post of adviser 
to the French ministries of national educa 
tion public health labour agriculture and 
forei^ affiairs m which capacity he presided 
over numerous committees 


work of WHO m the European Region, and 
of the loss which his death represented to 
the Organization 

Dr Begg died m his prime before he could 
realize all the promise of his strong and lovable 
personality Endowed with a remarkable capacity 
for work he gave unstmtingly of himself m the service 
of the World Health Organization for more than 
eight years first in helping the reconstruction of 
countries devastated by the war and then in organiz 
mg the Regional Office for Europe which was largely 
his creation 

With his great lucidity of mind his intuition hii 
profound knowledge of health problems his humane 
understanding of the principles of social medicine he 
presented and directed year by year a programme of 
action that was ever more closely adapted to the 
extremely varied needs of his region Dr Begg was 
conscientious thoughtful prudent in the best sense 
of the word courageous in expressing and defending 
his opinions generous in his ideas and in his conduct 
Modest reserved m manner he showed a warm and 
confiding nature to those who really knew bun We 
could see these qualities m all his personal relations 
in his conversation— where a touch of Scottish 
humour came out— and in the thoughtful way he 
listened to others never evading difficulties or hiding 
behind vague or incomplete replies 

To all of us who knew him Dr Begg s death brings 
a sense not only of sad loss to the Organization he 
served so well but also of personal sorrow at the 
disappearance of a colleague and a friend 

Dr MacCormack paid tribute to the 
achievements of Dr Begg as Director of 
the Regional Office for Europe and expressed 
the deep sadness which was felt at his passing 


Norman Begg essentially belonged to us [the 
European Region] and we were proud to claim him 
for our own There was a bond of friendship and 
undentandmg between us which nothing could 
break a bond that was forged by his own upnght, 
kindly and lovable personality He was not demon 
slrative but he was sincere andherangastnieasstecl 
He engendered trust in everyone with whom he came 
in contact and he never failed anyone No wonder 
we claimed him jealously as our own and to a man we 
were muted in the determination that we would not 
exchange him for anyone else in the world It is given 
to few men indeed to inspire such feelings of lo^ty 
trust and affection but Dr Begg did it without 
trying — he did it by just being his natural self 
Tbe work accomplished in the European Region 
to Uie few short years that he was given to us is a 
fitting monument to the ability of the man He took 
over a weller of nations of widely divergenl poLtical 
views and each one strong in its own age-old nations 
lism and proud of its own traditions and bebefs 
even in the medical world In a few short years he 
had welded this region into a homogeneous and 
harmonious whole and imbued it with a spint of 
co-operation and mutual understandmg and fnend 
ship second to none in the world He had no favour 
ites and yet we were all his favourites He was a 
profound psychologist and he played on the strings 
like a masier musician The inter-country pro- 
grammes he established achieved far more than an 
improvement in medical techniques and knowledge 
they brought about a better understanding between 
ibecoimtnes of the region and fostered real friendship 
and mutual understanding Uc m Europe owe 
Dr Begg a debt of gratitude With his passing we 
have lost a wise counsellor and a valued fnend 
His memory will Jive m our hiaits as Jong as we live 
ourselves and shall go down as a cherished tradition 
so long as the European Region exists 



PROFESSOR JACQUES PARISOT 
President of the Nmth World Health Assembt} 


Professor Jacques Pansol \\as boro m 1882 
al Nancy France where he later bnlhantly 
completed his medical studies In 1914 as 
a young “ Professeur agrege " he was made 
duector oftheVillenun Hospital Sanatonum 
of the tuberculosis clinic and of the recently 
opened tuberculosis dispensary The special 
competence he had acquired as assistant to 
the great French phthisiologist, Ldon Ber 
nard particularly fitted him for this post 

The 1914*18 war tcmporanly interrupted 
his umvenity career He spent more than 
four years m the army first as medical 
officer m an infantry regiment at the front 
then as medical officer in charge of a field 
hospital behind the lines and finally as 
medical adviser to General Mangin s army 
group 

Returning m 1920 to his duties as pr^ 
fessor and director he taught general and 
expenmenul pathology concurrently he 
devoted a large pan of his time to tuber 
culosis control and this was to result in 
hygiene and social medicine finally becoming 
his life work His research and some three 
hundred papers published in this period were 
already devoted mainly to epidenuology 
immunity anaphylaxis serotherapy and 
vaccination 

In 1927 on becoming titular holder of the 
Chair of Hygiene and Social Medicine he 
founded a regional hygiene institute for the 
purpose of promoting health and welfare 
work of every kind to this was attached a 
university preventive medicine centre the 
first of Its kind m France apart from the one 
in Strasbourg He gave the Meurthc-et 
Moselle departmental board of social hygiene 
a fresh impetus by greatly increasing the 


number of preventona sanatoria and dis 
peiuanes in the Lorraine region 



When soCTal insurance was inaugurated m 
1930 he at once realiied its importance for 
the future of public health actually assisting 
in the development of the scheme and m the 
extension of soaal secuntv to cover all 
fields of labour including agriculture in 
dustry and mimng 

His ability rapidly brought him to the 
forefront and earned him the post of adviser 
to the French mmstnes of national educa 
tMw public health labour agnculture and 
foreign affain m which capacity he presided 
over numerous committees 
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During the Second World War he was 
deported to the concentration camp at 
Neuengamm Hamburg despite his high office 
and essentially humanitarnn role Returning 
with unimpaired energy and enthusiasm he 
devoted himselfto fresh tasks In I949hewas 
made Dean of the Medical Faculty of Nancy 
University This gave him the opportunity of 
extending still further his field of activities by 
completely modernising this medical school 
and creating a centre for the occupational and 
social rehabilitation of physically handi 
capped persons In this latter task, he 
succeeded despite all administrative diffi 
culties in bringing about co operation be 
tween the university hospitals, and social 
security organizations 

The work of Professor Parisot is not 
limited to his achievements in his own 
country At a very early date his personality 
made itself felt beyond the frontiers of France 
In 1929 he was alternate to Professor Leon 
Bernard as representative of France on the 
Health Committee of the League of Nations 
succeeding Professor Bernard on that com 
mittee in 1934 and becoming Chairman of 
It m 1937 

In the years preceding the Second World 
War he took part in the work of the Inter 


national Labour Office and «as entrusted 
with numerous stud> missions which took 
him all over Europe as well as to the USSR 
and the United States 

In 1946 during the International Health 
Conference in New York he signed the 
Constitution of the World Health Orgam 
zation on behalf of France In 1948 the 
French Government designated him to sit 
on the World Health Organization Execufiie 
Board of which he was unanimously elected 
Chairman in 1951 For several >ears Pro 
fessor Parisot led the French delegation at 
the meetings of the Public Health Committee 
of the Brussels Treaty Organization and of 
a group of experts dealing with health 
matters for the Council of Europe Since 
1948 he has been head of the French delega 
tion at the World Health Assembly e\cr> 
>ear 

Professor Pansot holds the Croix de guerre 
for both World Wars as well as numerous 
French and foreign decorations In 1953 he 
was invested with the Grand Cross of the 
Ugion of Honour In 1954 the World 
Health Assembly awarded him the Leon Ber 
nard Foundation Prize which is given for 
outstanding work in the field of social 
medicine 
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NURSES THEIR EDUCATION AND THEIR ROLE IN 
health PROGRAMMES 

Report of the Technical Discussions at the Ninth World 
Health Assembl) 


“ Nurses their education and their role 
n health programmes" was selected by the 
seventh World Health Assembly as the 
lubject for the technical discussions at the 
Sinth \S orld Health Assembly It was 
believed that this subject is of universal 
importance in developing both hospital and 
public health programmes throughout the 
world 

It was considered desirable to have the 
subject discussed first m Nfember countnes 
by groups of nurses and other members of 
the health team Accordingly an outline was 
prepared which could be used to stimulate 
discussion and was sent to Member Govern 
menu early in 1951 At the same time the 
two international nursing orgamtations which 
are in official relationship with the World 
Health Organiaauon the International Coun 
cil of Nurses and the International Committee 
of CathoLc Nurses and Medical Social Work 
ers sent the outline to their national associa 
tions and representatives in 55 countnes The 
1-eague of Red Cross Societies brought it to 
the attention of their national societies 
Although the outline for discussion was 
intended pnmanly for the use of nurses they 
Were urged to secure the participation in Iheir 
groups not only of nurses from the various 
branches of the profession but also of all 
members of the health team The subject 
was in fact widely discussed by nursing 
groups and allied professional workers 
responsible for health services throughout 


many of the Member countries Forty 
comprehensive reports of the discussions in 
those countnes were returned to WHO and 
formed the basis for a background paper r 
which was transmuted to all Member coun 
incs before the Ninth World Health 
Assembly This paper and the questions 
atuched served in turn as a basts for the 
discussions 

Dame Elizabeth Cockayne Chief Nursing 
Officer Ministry of Health for England and 
Wales was nominated by the President of 
the Eighth Health Assembly and appointed bv 
the Eaccutivc Beard as the General Chairman 
for the technical discussions 

A total of eleven hours was devoted to the 
discussions These consisted of an opciung 
and a closing plenary session and three 
sessions of each of nine discussion groups 
The total registration for the group discus- 
sions was 213 Each of the nine groups had 
an average attendance of 20 More than 
two hundred persons attended each of the 
plenary sessions Nurses were included m 
the official delegauons from 21 countnes 
and in addition the two international 
nursing organizations which are in official 
relationship with WHO and the League of 
Red Cross Societies had nursing representa 
tives present throughout the technical dis 
cussions 

Dame Elizabeth Cockayne the General 

O ;F»liU»licd vofkuit document AJ/Techjnc»l Ducniuom, 1 


Chairman in a statement opening the first 
plenary session pointed out that nurses 
throughout the world had been challenged by 
the opportunity to participate in the prelimin 
ary plans for these discussions and that they 
were awaiting eagerly the reports of these 
discussions She reminded the group that 
on the next day (12 May) nurses throughout 
the world would be celebrating Florence 
Nightingale s birthday Florence Nightingale 
wrote many thousands of words but she 
had little patience for words without action 
Nurses are anticipating action in their plans 
to improve nursing service and to provide 
better educational facilities for professional 
nurses She emphasized the need to confine 
the discussions to the role and the education 
of professional nurses because of the limited 
time available Therefore the role of 
auxiliary nursing personnel would be con 
sidered only in relation to the role and 
responsibilities of professional nurses 

The General Chairman then introduced 
the four symposium speakers who were to set 
the theme for the group discussions Miss 
T K Adranvala, Dr J Allwood Paredes, 
Miss M Duvillard and Professor G A 
Canapena * Following the four papers the 
Chairman called on Miss Pearl Mcfver 
WHO Special Consultant for the Technical 
Discussions to summarize the symposium 
papers 

The Chairman stated that m order to have 
the groups small enough to permit full 
participation on the part of all members 
arrangements had been made for nine 
groups All registrants had been assigned to 
groups on the basis of language choice to 
provide a fair distribution of persons accord 
mg to geographic areas and fields of work 
The groups were free to select any or all of 
the suggested questions contained in the 
background paper for discussion or other 
problems irrhey so desired 
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The following served as chairmen 

Croufi Oiairmiui 

1 Dr E de Paiva Ferrctra Braga formerly of 

the National Health Administration Braal 

2 Miss Eh Magnussen Chief Nurse National 

Health Service Denmark 

3 Df C H Yen Director Department of 

Health Administration Taiwan Proflncial 

Government 

4 Dr E Aujaleu Director of Social Hygiene 

France 

5 Sir Arcot Mudahar Vice Chancellor Urn 

versify of Madras India 

6 Mrs L. Petry Leone Chief None United 

States Public Health Service Department 

of Health Education and Welfare 

7 Dr Ahmud Ah Zaki Director Medical 

Services Sudan 

8 Dr J N Togba Director General, National 

Public Health Service Libcna 

9 Dr S Anwar, Director Public Health Service 

Indonesia 

Each of the nine groups prepared a fairlj 
detailed report of their discussions of the 
background paper These reports have been 
summarized under the three mam headings 
the role of the nurse in the health pro 
grammes the education of the nurse admini 
strafion and e/Tective utilization of nursing 
services 

THE ROLE OF THE NURSE IN HEALTH 
programmes 

All the groups reviewed the functions set 
forth in the background paper and there 
was general agreement that the role of in'* 
nurse will vary according to the availability 
of all types of health personnel the particular 
health problems of the area the stage of 
development of the health programmes of the 
country and the level of both general and 
professional educational achievement within 
each country The specific functions which 
are performed by nurses in some countries 
may be inappropnalc or impossible m other 
countries at this time Therefore it appears 
necessary for each country to analyse its own 





situation and to prepare specific statements 
in accordance with existing conditions For 
example there is a tendency m some countncs 
for nurses to perform some of the technical 
functions formerly considered to be the 
prerogative of doctors Some of the groups 
believed that these functions were medical 
responsibilities and should not be delegated 
to nurses It was suggested by some that such 
assignments were svhat prevented nurses from 
nursing which is their first professional 
responsibihty In other countries where 
nurses have been thoroughly instructed in 
performing techniques such as intravenous 
injections physicians prefer to assign such 
functions to nurses and if there are enough 
nurses to carry both nursing and technical 
functions of this tiTW this may be a very 
acceptable arrangement 
However there was general agreement that 
certain broad basic responsibilities should be 
included m the role of the nurse m every 
country and if they are not included in her 
cunent lole they could be included as goals 
to be attained in the near future Five func 
tions were listed as being essential respocstbdi 
ties of professional nursing 

(1) Giving skilled nursing care to the sick 
and disabled in accordance with the physical 
emotional and spiritual needs of the patient 
whether that care is given in hospitals 
homes schools orindustnes 

(2) Serving as a health teacher or coun 
selfor to patients and famihes in their homes 
in hospitals or sanatona in schools or in 
industries Because of her extensive and 
intimate contact with patients and families 
the nurse usually has the confidence of the 
family and is in a strategic position to put 
scientific information into simple language 
which they will understand accept, and put 
into practice 

(3) Making accurate observations of phy 
sical and emotional situations and conditions 
which have a significant beanng on the health 


problem and communicating those observa 
tions to other members of the health team 
or to other agenaes having responsibility 
fot that particular Situation Thus the nurse 
IS a very valuable liaison between the patient 
and the phjsician the research scientist the 
sanitarian the social worker the school 
teacher or the industrial foreman 

(4) Selecting training and giving guidance 
to auxiliary personnel who are required to 
fulfil the nursing service needs of hospital or 
public health agency This also involves 
an evaluation of the nursing needs of a 
particular patient and assigning personnel m 
accordance with the needs of that patient at 
a panicular time 

(5) Participating with other members of 
the team in analysing the health needs 
determining the services needed and plan 
Ring the construction of facilities and the 
equipment needed to carry out those services 
effectively 

THE EDtCATjON OP TJIE NURSE 

Each of the nine groups devoted consider 
able lime to this subject NVhile each group 
approached the subject somewhat differently 
the conclusions reached were remarkably 
similar 

Recruitoent of students 

It was agreed by all the groups that attract 
ing a sufficient number of qualified candidates 
for schools of nursing and selecting the most 
suitable ones are big problems S-veraJ 
suggestions were made by the various groups 
which may aid or influence the recruitment 
of student nurses 

! The altitude of the public towards the 
nursing profession influences recruitment of 
stud nts more than any single factor (Phy 
sicians can be and have been influential in 
creaUng a good opinion of nursing) 


2 Comfort ible living quarters for students 
which provide them with an opportunity to 
lead a normal life such as the quarters pro 
vided for other students m the health pro 
fessions are essential 

3 Accurate and attractive information 
about the nctivities of and the opportunities 
for nurses should be conveyed to parents 
of potential candidates and to teachers and 
students in secondary and preparatory schools 
Several groups expressed a need for films 
other visual aids and pamphlets m the Ian 
guage of the country 

4 While a good general education is an 
important requirement personal characlens 
tics such as an interest in people a desire lo 
serve mankind and an ability to understand 
and accept people are important qualities m 
a nursing candidate 

5 Some countries have found that those 
nursing schools which provide a high stan 
dard of education attract and retain more and 
better qualified students Though educational 
reauircments are very important onegroup 
emphasized that a beginning must be made 
with the available resources It was realized 
that all countries might accept this standard 
as their aim even though it might have 
to be reached through successive stages of 
development 

6 Bursaries or stipends should be pro 
vided for those students unable to pay for 
their education in nursing 

Organization and administration of basic 

schools of nursing 

All the groups agreed that the primary 
purpose of a school of nursing was to provide 
a sound education m nursing It was recog 
nized that some nursing schools appear to 
be organized primarily to provide service to 
the patients of a particular hospital Student 
nurses do and should render nursmg care to 
patients However the nursing service assign 


ments of students should be based on the 
educational needs of the student rather than 
on the needs of the hospital Therefore the 
majority of the groups advocated that schools 
of nursing be administered as separate entities 
and where possible as an integral pan of a 
university or other educational institution 
TTic school of nursing should be directed 
by a qualified nurse who is skilled in teachme 
and familiar with methods of educational 
administration Physicians who are skilled 
teachers are also required For this reason 
as one participant suggested the establish 
ment of a nursing school in a medical centre 
which supports a medical school also is 
desirable Since the practical or clinical cdu 
cation of the nurse is fu/fy as important as 
the theoretical instruction all nurses who 
serve as nursing supervisors m the clinical 
areas need to be interested m education and 
skilled in teaching It was agreed by all that 
the nurse teacher must be a competent nurse 
who has had post basic preparation in 
teaching 

A good nursing school as any other type 
of professional school requires financial 
support in addiiton to the tuition or fees 
paid by students A nursing school should 
not be expected to operate on funds con 
Iributed by the hospital m payment for stu 
dent services Financial support from the 
government or From pnvaie sources should 
be provided for nursing schools m the same 
manner as it is provided for other types of 
professional schools 

The budget should be adequate to provide 
the necessary library facilities text books, 
and teaching and laboratory equipment as 
well as salaries for the teaching and admini 
slrative staff and scholarships bursaries 
or stipends for students who need financial 
assistance Funds for the construction and 
maintenance of residence halls for both stu 
dents and teaching staff should be provided 
unless other arrangements are made for the 
necessary living and recreational ficilitics 


The cumculum of the school of nursing 
should provide for a general education m 
nursing including instruction and experience 
in surgical medical paediatric and matenuty 
nursing In addition all the groups urged 
that more emphasis be given to preventive 
medicine and the promotion of health It 
was agreed that experience in health centres 
and homes (under the supervision of public 
health nurses) should be part of the training 
The need for such background subjects as 
sociology and psychology and for teaching 
and practising sound principles of mental 
hygiene and human relationships throughout 
the entire curriculum was recognized Gui 
dance and character building activities should 
be encouraced to assure the development of 
emotionally secure and socially acceptable 
young people It was emphasized also that 
modem methods of instruction such as seim 
nar discussions demonstrations and ward 
clinics should be employed as well as formal 
lectures 

It was pointed out that in some countries 
where midwifery training has been well 
established nursing schools give little or no 
preparation m maternity nursing Nfatemuy 
nursing was believed to be an essential part 
of the nursing school curriculum although 
the basic school should not be expected to 
prepare its graduates for midwifery practice 

One of the groups called attention to the 
preponderance of men among the nurses in 
Some countries It was agreed that men nurs 
mg students should be given the same instrvc 
tion and expenence as that required of women 
students 

Post basic education 

The groups agreed that teachers super 
Visors and administrators in both hospital 
and public health nursing services needed 
additional preparation beyond that received 
in the basic nursing schools Some countnes 
have established post basic programmes of 


study in these fields and also in some clinical 
speaalities It was considered desirable that 
post basic courses should be on a university 
level and where possible under university 
direction 

In those countnes where this type of post 
basic education is not available scholarships 
should be provided for study outside the 
country' Even when there arc some facilities 
within the country selected nurses with expe 
ncnce and matunty will benefit greatly by 
study abroad and scholarships or bursanes 
should be awarded for such study 

Even the best qualified person must be 
learning continually if he is to keep up to 
date with scientific discovery and progress 
in the health sciences Therefore refresher 
courses seminars and conferences for super 
Visors and teachers need to be provided Some 
of these may be held jointly with other 
professions represented on the health team 
Others may be arranged for a specific group 
such as public health nurses hospital nursing 
supervisors or nursing teachers (tutors) or 
for a group from several neighbouring coun 
tries on a reponal basis Funds should be 
made available for the support of this type 
of refresher work 

TllE ADMLM5TRAT10N AND EFFECTIVX 

UmJZATlON OF NXJRSINC SERVICES 

While the background paper considered 
“ utilization " and “ administration ” as sepa 
rate subjects the group chairmen and rappor 
teurs agreed that effective utilization was one 
phase of good administration Therefore in 
presenting the summary of the group dis 
cussions these two aspects were combined 

M the groups emphasized the importance 
of the health team ” and the value of a good 
team spint li was agreed that there are 
vanous types of teams withm the bospitaJ 
or public health agency There i$ the admini 
strativc team made up of the medical officer 
and the chiefs of all divisions or departmenU 


There are teams which may be planning and or public health agency there will be one 
promoting a special health programme such or more of several types of workers such as 
as malaria control or child hygiene There nurses, sanitarians dietitians auxiliary wor 
are nursing teams in each ward or unit of a kers, etc In most countnes, nurses compnsc 
hospital or teams concerned with rebabiliia the largest number of health personnel in 
tion of chronic disease patients which may be cither a hospital or a public health service 
composed of physician, nurse physical The selection of a competent chief nurse to 
therapist occupational therapist psycholo serve as the leader of the nursing team is 
gist, etc The hierarchy of health and hospital considered essential The chief nurse will be 
administration tends to make the develop responsible to the director of the total health 
ment of the team spirit diflicult — but this can service for the amount and quality of nursing 
be overcome by an attitude of respect for service required to carry out the entire health 
the dignity of the individual in whatever programme In this capacity (as chief of the 
capacity he (or she) may be serving This nursing service) the chief nurse would be a 
team spirit which involves a mutual recogni member of the administrative team of which 
tion of the responsibilities and capabilities of the physician m charge is the team leader 
each member of the team can be developed and would participate on the policy level m 
through a sharing of suitable learning expe analysing the health service needs m planning 
nence with various members of the health pro how best to meet those needs, and in suggest 

fessions m staff meetings, conferences and mg ways by which the total service may be 

seminars and in joint participation in solving improved 

a problem which is of concern to the whole A similar pattern of organization on the 

staff It was suggested that this interchange state provincial and national level is con 

of knowledge about the functions of other sidered essential for effective administration 
members of the health team and expenence A majority of the discussion groups em 
m working as a team member should begin phasized the need for a chief nursing officer 
early— preferably among students in medical m the national or federal health agency This 
nursing or other professional schools More nurse should be directly responsible to the 
emphasis on the principles of mental health administrator of the health programme for 
human relations and sociology m the basic that country Some of the usual functions of 
education of all members of the health team such a nurse are 


will prove beneficial provided the faculty 
and other personnel of the educational insii 
tution also practise these principles of good 
interpersonal relationship The medical officer 
IS usually though not always the leader of 
a health team Whoever is the leader must 
be able to inspire his team mates to work 
him not/or him 


The orgamzation of the agency administer 
ing the health services was considered 
briefly by several groups Hospital or public 
health services are usually under the dircc 
tion of a physician who is responsible for 

(h^ntirehealthscrviceoflheagt^ Evenm 

(he smallest administrative umt of the hospital 


(1) participating in planning the national 
health programme 

(2) acting m an advisory capacity and as an 
interpreter of nursing trends to her own 
department and to other departments of 
government on matters relating to nursing 

(3) giving leadership m all areas of nursing 
and in particular assisting in the improve 
ment of standards of nursing education and 
nursing service 

In countries where the accreditation of 
nursing schools and the licensing of nursing 
practitioners is a responsibility of the 
ministry of health these functions would 


also be under the general supervision of the 
chief nursing officer 

The pntQaty purpose of legislation eon 
ceming the practice of nursing is to protect 
the public from unqualified practitioners and 
ensure a high quality of nursing service 
Several groups stressed that the laws should 
grant broad authority to the licensing body 
but that loo many details should not be 
nnlten into the law Authority to prepare 
regulations regarding the details should be 
included but the regulations themselves 
should be flexible enough to permit approval 
of experimental types of nursing schools 
granting of licences to graduates of accredited 
nursing schools in other countnes and 
otherwise encouraging the development of 
standards higher than the minimum require 
menls Several groups mentioned the im 
portance of consulting the national nursing 
organization of the country before introdu 
cing any legislation Not only will the nursing 
organization have many helpful suggestions 
to offer but also it can be a strong support 
in secvnng passage of the act 
EitecUve utilization of all available nursing 
resources is a very important aspect of good 
administration Several of the groups em 
phasized the importance of doing job 
analyses to ascertain the functions of all 
members of the health team m order that the 
members understand fully the functions and 
responsibilities of their co workers as well as 
their own The scientific information denvrd 
from such studies will make il possible to 
plan for better utilization of the services 
of each worker and m addition may justify 
spending more money for additional equip* 
ment which by saving nursing time will 
result in more and improved services thereby 
saving money in the end 
It was felt that each institution or agency 
should study its own problems in Order to 
enable the nurse to work efficiently Examples 
cited were giving attention to the locshoa 
of service rooms and the arrangement of 


equipment when the hospital or health 
centre is constructed grouping patients 
according to the seventy of their illness 
providing facilities for ambulatory patients to 
eat their meals m a dining room instead of 
serving them in their ward and providing 
“ recovery rooms " for post operative patients 
so that emergency facilities and equipment 
may be available immediately with the 
minimum of time and effort 
Job analyses and studies of this type help 
the nurses to view their own jobs objectively 
and to revise some of the traditional methods 
which have been rigidly earned out simply 
because that was the pattern which existed 
when they were students 
A careful analysis may show how the 
services of marned nurses may be used who 
because of family responsibilities cannot 
engage in full time nursing work It may 
also show where men nurses can serve more 
effectively than they are presently permitted 
to do in some countnes 
A point of warning was brought out bv one 
group efficiency experts should be guided 
by a committee of physicians and nurses or 
they may not see the significance of certain 
professional details It was also believed that 
the results of the studies required pro 
fessional interpretation 
It IS generally agreed that productive work 
IS possible only when the workers gam 
persona! and professional satisfaction from 
their employment Assurance that their 
working and living environment offers a 
standard of comfort and convenience com 
parable to that enjoyed by other professional 
workers in the area is important Therefore 
administration must be concerned with the 

establishment of good personnel pohcies 

hours of work salanes promotion pohetes 
vacation penods sick leave and retirement 
pensions Provision must also be made for 
adequate work space the required clencal 
assistance and suffinent supplies and equip- 
ment to pernut effective functioning 


With regard to living conditions, on^ of 
the participants said it was essential for 
nurses to lead a private life similar to that of 
other members of the community This 
means that hospital nurses should have a 
choice as to Jiving m an apartment or flat in 
the community or in a hostel m connexion 
with the hospital When the nurse prefers to 
live outside the hospital her compensation 
should be adjusted accordingly 
In order to attract nurses to rural and 
extremely isolated areas, it was suggested 
that comfortable houses or flats should be 
constructed if none are available Inadc 
quate living arrangements are frequently a 
barrier to recruitment for remote posts 
Another plan proposed called for a rotation 
of personnel for a two or three year assign 
ment to an isolated area followed by a 
return to a more populous area for a lour of 
duty The giving of scholarships to selected 
prospective student nurses from the remote 
areas with the understanding that after 
having finished their training they will 
return to the area to work for a stated number 
of years was also proposed 


of nursini, This is an hjsloric occasion bui mort 
important is the practical value jt will hate for 
progress in health 

AH ttho have pamcipatcd m these tcchmal 
discussions recognize the importance of nunmg m 
bringing health to people and ihrough hcalifv in 
raising the standard of Iivmg and freeing the human 
spirit for its fullest self realization and creatjvily 

or all the health proftssioos nursing is perhaps 
(he closest to people — closest to the largest number 
of people 

It is this closeness which calls for depth of personal 
understanding tenderness sympalhv and construe 
tive personal and community attitudes The people 
(ovvhom we nurses are close are ofallages from birih 
to old age They have varied social and economic 
backgrounds They exhibit all degrees of health 
from that robustness we strive to maintain to suffenug 
from all the scour|,es man is heir to which we nurses 
under medical direction strive to relieve We are 
efose (o people m fheir homes in health cenires. 
in hospitals in the workshop to children in schools 
to people as they work together for health in com 
munity groups 

Here in this closeness lies the justification for our 
(earning principles of social sciences to apply 
humao relationships 

As the definition of health is broadened and as 
modem science advances the responsibihues cf 
nursing like those of medicine and public health 
expand 

If we speak of improving the education or iramirg 
of the nurse it is for this reason— that nurses be able 


After presentation of the reports from the 
nme groups discussion from the floor was 
invited A number of participants com 
mented on the methods used m these discus 
sions and on the value of discussing this 
problem jointly with the nurses, and re 
emphasized some of the points brought out 
in the group discussions 
The General Chairman then called on 
Mrs L Petty Leone and Sir Arcot Mudaliar 
to summarize the sessions briefly Mrs Leone 


after that training to meet their exp^mding respon 
sibilities If we say that the young men and women 
who vvant to be nurses should have reached a higher 
stage of education before entering training for the 
profession it is because the nature of nursing requires 
its prsctilionen to be wise in many ways and iw 
students to have foundations on which ihe learning 
of nursing can be based 

If We speak of the independence of nursing edto 
lion from hospital control it is because we bcl'eve 
that 10 this way nurses can be better pttpared for 
their total responsibilities in all kinds of hospitals and 
in conununity nursing 

When we speak of improved preparation of nurse 
(eachets it is for the sake of improving the practice 
of nursing as it touches people 


made the following comments on the signifi 
cance of these technical discussions for 


When nvc speak of legislation to control the praet'ce 
of nursing and the licensure of various types of 
nursms personnel wc are speaking of protecting the 


nursing 


public from unsafe practices 


TTiis » the first time on an inlemational basis 
that oulstandine doctors and health admimsttatois 
have Ml with tiursB to consider together proble™ 


XVhen wc speak of preparing nurses for adimms 
(ration and placing them in administrative positions 
in nursing schools hospitals public health agenaes 
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and in national health administrations it is lot She 
sale of improsing nursing senices for people 
These are some of the ways in which nursing 
sersices can be improsed 

Population grows rapidly and the services lo be 
rendered grow esen more rapidly And so we r«d 
more nurses e erywhere 

All that IS done to improse nursing education will 
s<r>e aUo to attract more students and make nursing 
a more attraane career in the minds of their parents 
Stimulating teaching variety of learning experiences 
inside and outside hospitals the satisfaction of 
applying scientific principles in the care of people 
sick and well improxed living, social, and tecre 
ational faciUues for students and mutual respect 
among the members of the health professions— these 
will attract students Recognition of nursing educa 
lion as menting independent support as does edu 
cation for the other professions will attract dtscenung 
young people and their parents as they face career 
choice So also will recognition of nurxtng as a 
field m which workers may advance to (caching and 
adminutrative positions increase its attractiveness 
We desire to be cooperative team members and 
as our competence develops to be members of (he 
admiQiatntive team We see nursing organically 
related to the toul health effort All our striving, 
even at these technical discussions has one aim— that 
the people be served. 

Sir Arcot Mudaliar in hi$ cotnmenU said 
he was very glad that a definite understanding 
had been reached about the role of the 
nurse and while tt may differ from country 
to country it is generally realized that there 
IS a good reason for the view we take that the 
functions of the nurse must be earned out 
under suitable conditions We are painfully 
conscious of the fact that there are countnes 
with varying degrees of evolution but wc 
must at the same time realize that there should 
be not an ideal but a normal method of 
training and recruiting nurses everywhere It 
IS true that in some countnes religion and 
social custom may at present stand m the 
way of the adoption ofv.hat we consider to be 
a very rational method of trainmg but the 
world IS moving fast 

An important point was made m noting 
that under certain circumstances and per 
haps for the good auxiliary personnel cannot 


be dispensed with in any country U is a 
question of utilizing the auxiliary personnel 
from time to time and of gising them the 
necessary training 

With regard lo the educational aspect it 
should be realized that the education a nurse 
IS given IS merely a preliminary one and that 
there is no end to the education she receives 
after entering the profession The remark 
able progress that has been made in the field 
of medicine which includes nursing the 
great and startling discoveries made every 
day which dazzle even the well trained 
doctor make it abundantly clear that there 
can be no form of education at the end of 
which we can say that the education of the 
nurse is completed On the other hand what 
we wall try to do m the nursing schools is to 
provide the kind of training which will make 
It possible for the nurse to educate herself 
as she advances m her profession 

The fact should be stressed that post basic 
education and refresher courses are essential 
in the programme of nursing education 
Sufficient emphasis has been laid on the fact 
that nursing teachers must have had a 
thorough post basic education if they are to 
fulfil their task and it can be truly said that 
in most countnes while the basic education 
of nurses is at a reasonable level there are 
not enough facilities for post basic education 
hence the suggestion that regional centres be 
established 

So far as administration and utilization 
are concerned it is becoming increasingly 
clear that the nurre administrator must have 
a definite place at the highest level in the 
administrative services In every state there 
should be a nurse administrator with a 
number of understudies to assist her acting 
in dose co-operation with the administrators 
m the field of public health and curative 
medicine and at the same time oblaming 
expenence in administrative work 

In the programme of hospital construction 
faalities for nuning services are frequently 



given little consideration Many kilometres 
have to be walked unnecessanly every day 
from corridor to corridor and much time 
IS wasted that could be more profitably spent 
in attending to patients The nurse should be 
given an opportunity to state exactly what her 
requirements are 

One additional point should be stressed 
and that is the question of part time work for 
marned nurses Marned nurses can take a 
very effective part in supplementing all 


aspects of hospital work domiciliary numne 
and public health work 
Sir Arcot Mudahar stated how deeply he 
appreciated the discussions by these groups 
of the many points that had been raised He 
hoped that when the final report was ready 
It would be sent to all Member States to 
as many nursing organizations as possible 
and to the non governmental organiations 
so that It would arouse greater enthusiasm 
and further efforts in this cause 


AN ACCOUNT OF THE PREPARATIONS MADE IN INDIA 
FOR THE TECHNICAL DISCUSSIONS 

Miss T K Adranvala 

Chief Nursing Superintendent India 

The decision that nursing was to be the subject for technical discussion at this Assembly 
was welcome news to nurses m India as elsewhere As was said in the WHO document sent 
to governments and nurses associations the selection of this subject offers a challenge 
and an opportunity to nurses throughout the world to participate in the preparation for 
these discussions This opportunity was recognized and taken up eagerly and with 
enthusiasm by the Nurses Association and discussions were organized through its state 
branches A small committee was appointed to make a summary of the discussions a copj 
of which was forwarded to the International Council of Nurses to the central and state 
governments and to the Indian Red Cross Society 

The various aspects of the topic Nurses their education and their role in health 
programmes were discussed by groups of matrons sister tutors nurses in hospitals and 
nurses in the public hcilth field In a few states and at the nurses annual conference 
doctors also joined in the discussions Their participation was very welcome and also %co 
helpful, and we felt it was evidence of the general interest aroused in nursing by its being 
chosen as a topic for this discussion 

The nurses (in each country) were invited to focus their attention and base their report 
on three broad questions 

1 What IS the present role of nurses in meeting the health needs of people 

2 What do nurses see as their future role in (or conlnbution to) the total health pro 
gramme 

3 What conditions attitudes or educational facilities should be changed or developed 
so that nurses may successfully play the role envisaged ’ 

The oresent role of nurses and midwives in India lies mainly in hospital work that is 
in nursing administration and teaching nursing and supervision in wards and special 
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departmenls Midw« who are not qtialified in nursing are also emplo>ed m maternal 
and child health centres for domiciliary midwifery A few nurses v.ork m the pubLc health 
field U IS only the health visitors who are engaged mainly m the public health field that 
IS the maternal and child health services Inwtebly some of the nursing Umc is taken up 
by non nursing duties but as there is some argument on what exactly constitutes non 
nursing duties the extent to which such duties affect nursing practice cannot be defined 
clearly 

Nurses themselves are beginning to feel dissatisfied with a role confined mainly to 
hospitals What then do they see as their future role We 0 am speaking for the Asso 
ciation) expect nurses to be able to give good nursing care to play their part m the prevention 
of disease and rehabilitation to demonstrate and teach nursing and healthful living to be 
called upon to appraise nursing needs and advise on how they should be met and to super 
Msc and gise guidance and leadership to nurses and auxiliary nursing personnel That this 
should be the role was readily agreed The question was how were women of the right 
calibre — and men — to be recruited and prepared to carry out these functions and when 
they were prepared how was it to be assured that they would go out to work where they 
were most needed that is in the small towns and rural areas 


Recruitment was a question on which much discussion was centred U « a common 
impression not confined to India alone that we do not gel the right type of candidates 
though m one direction we are fortunate in India and that is that m most parts of the 
country recruits are not lacking in number The different discussion groups mentioned 
local factors that hindered recruitment but all came to the same conclusion that candidates 
of the quality desired would not be attracted to nursing id sufficient numbers until the nursing 
schools offered i better educational programme and living conditions were improved In 
fact what was needed was the development of the nght type of training which would develop 
and strengthen in our young students the qualities we considered desirable 

The development of character is one of the accepted aims of training programmes but 
most of us feel that not enough attention has been given to so doing Ue also felt that one 
of the mam factors that hinder the development of desirable altitudes is that the number 
of nurses is not sufficient for the work that is to be done It is difficult for a young student 
to learn to be conscientious and accurate and considerate when she is faced with more 
work she can possibly do in the time allotted As one of the speakers at the nurses conference 
said “ We must face the fad that all the needs that arc within the range of nursing cannot 
be met as long as demand for nursing care is greater than the supply It is usually in this 
kind of setting that nursing becomes depersonalized and routimzed and fails to live up to 
the criteria of a profession 

In a country where there is only one nurse to about 24000 people u is not surpnsmg 
to find that all discussion soon veers round to this question of a shortage of nurses There 
fore m considering what would be necessary for the preparation of good nurses improve 
ment of working conditions and an incitase m the number of nurses were given onmarv 
importance ^ ^ 


m .tcom^.ng ihj, mslract.on md expenence m publ,c 
health nursing should be included m the basic course as not only w-ould it mve ihp ni.r?,.* 


uca.m nursing snoum oe inciuoea m the basic course as not only would it mve the nurses 
»d m,d.ms IK pr^xrxt,o» nxxdxd for tolc m ih= more compreh^.vo hoalu, somres 
o .ho f„,„„ to. aho .ho oxpanonre coUd bo .pvatoblo dorelop.ng an understtndmp 
of and respect for the patient as an individual * smnomg 
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As I said earlier, another question was how could it be assured that nurses would go 
out to work where they were needed most Finding and keeping stafTm village centres ha\e 
always been difficult but the problem has come more to the fore now because of the de\t.lof>- 
ment of health services m rural areas ThereJuctanceof nurses— as ofotherstaff— to taUup 
permanent work in rural areas is undenitandable Living in villages presents many difR 
culties We feel that nurses would be less reluctant to go to rural centres if the assignment 
was for a limited period only therefore one solution might be for all nurses m the state 
nursing service to be posted in rotation to rural areas There is a state nursing service in 
many of our states, and the nursing staff belonging to that service can be transferred from 
one place to another as may be necessary This proposal is being tned out and has had 
the support of the Nurses Association though I may add it has not been found too easy 
m practice 

I have mentioned but a few of the points that come out of the discussions held all oscr 
the country The tangible outcome of these the reports, are being useful m the preparation 
of material for the South East Asia Regional Seminar on Nursing, which is to be held in 
Delhi m August this year But the more valuable outcome — the interest and the sense of 
responsibility aroused on being asked to prepare matenal for discussion at an international 
assembly, the occasion given for clarifying ideas on all aspects of nursing the development 
of techniques of discussion and consultation which will carry over to other matters and 
the satisfaction of working together for a worthwhile objective— these are intangible gams 
but none the less far reaching in their influence on the development of good nursing 


THE HEALTH ADMINISTRATOR VIEWS THE ROLE OF THE NURSE 
IN THE HEALTH PROGRAMME 

Dr J Allwood Paredes 

Director General of Health El Sahador 

An attempt to give a very brief summary of the role of nurses in health programmes 
might appear pointless and meaningless were it not viewed m the perspective of its historical 
development Apart from numerous other reasons this is because history gives us a better 
understanding of human nature which is precisely the field m which a nurse has to appb 
her scientific knowledge 

A proper assessment of the conclusions to be drawn from these discussions and tncir 
practical value for the future will also benefit by a review however summary of the evolu 
tion and development up to the present day of nursing as an art and profession 

Help for the weak and infirm which is the real motive implicit in the profession of nursinc 
must have been a feature of communal life ever since it began The need for help m the face 
of any pam sickness or fear not susceptible of explanation linked the practice of religion 
closely with the practice of medicine Even today this intimate association can be observed 
in primitive communities 

^ter on in Greece religion was divorced from medicine which became rationalistic 

A scientific in a liberal atmosphere more favourable to free philosophical speculation 
and the objective investigation of the relationships between diseases and thcir causes Although 
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Roman civilization did not notably advance saentilic investigation in the medical field 
It d:d manage to consolidate the knowledge acquired up to then and apply it for the benefit 
of public health 

Christianity came upon the scene later and transfused into Western culture the mystic 
sentiment of brotherly love among men It was this Chnstian m>sticism v,hich inspired the 
lives and work of those whom we recognize today as being the pioneers of the nursing pro- 
fession From Phoebe in Corinth to Fabiola in Rome from the military religious nursing 
orders founded at the beginning of the eleventh century to the foundation of the Order of 
Sisters of Chanty m 1633 religion was the dominant force which inspired the development 
of nursing and ennobled it 

As an historical fact it is particularly noteworthy that Christian nursing flounshed at 
a time when mediane was being practised in very lethargical fashion in other words at a 
time when the physician s usual attitude towards his patient was characterized by arrogance 
and a disinclination to use the hands to relieve a tumour a wound or a sore — at a time when 
the doctor s scorn of manual labour reduced surgery to the level of a barb-r s trade and 
the doctor himself to the category of a courtier in the service of a small social group 

In the course of time and as a result of new ideas and trends religion ceased to be the 
dominant motive force of the nursing profession 

The altruism which was bom of soaal conscience led to the advent of the lay nurse 
who found her noblest expression in Florence Kightingale 

Economic and social factors and scientific discoveries brought technolopcal development 
to the nursing profession 

The gradual control of the great pestilential diseases the discovery of anaesthesia and of 
antiseptic and aseptic practices turned the hospiul into a centre of scientific w ork and research 
In the hospital the nurse has etinched her knowledge and assumed greater technical respon 
sibilities m regard to the care of the sick 

That combination of social and economic phenomena which is generally referred to as 
the “ Industrial Revolution " resulted in political pressures being brought to bear on govern 
ments so that they paid more attention to the well being and health of the masses even though 
the Industnal Revolution in fact developed in an atmosphere of free enterpnse which was 
frankly hostile to any State intervention m the relations between capital and labour Inevitably 
however the conflicting interests made State intervention necessary The nurse together 
with the physinan was called upon to assist and participate m the changes which were intro- 
duced m the exercise of her profession within the framework of the vanous soaal secunty 
schemes 

As saentific knowledge of preventive medicine increased and broadened the nurse was 
required to assume new and imporunt responsibiliUes in the field of public health outside 
the walls of the hospital With recognition of the fact that in addition to biological physical 
chemical and psychic facton ignorance also plays a decisive role as a cause of illness or its 
aggravation a vast field was opened to the nurse so that she was obliged to extend her technical 
knowledge and widen her humanistic cdwatioti thereby adding to the prestige of her 
profession 


FinaUy are w.tntss.ng the optning of another held of wide peisnectives-aj mde 
at the woild itseif-wbeh ofTets a new challenge to the nune I reler to the field of tnterna 
W health Canng lot the sick tn the hospital and advising families in the home are tasks 
for whieh the name requires ever greater tcchnieal knowledge and skdls-skill, which are 
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constantly more numerous and complex— and deeper understanding of human nature 
International work— which often means that the nurse is transferred to a new enviroDnient 
sometimes with a difterenl language a difierent culture— demands of the nurse a maximum 
of intellectual maturity firmness of character and great love of humanity 

Many nurses inspired by a strong sense of vocation, have magnificently fulfilled their 
mission m countries far from their own homes with entirely dilTercnt cultures and traditions 
They deserve and We offer them — our unreserved admiration If they have had their failures 
let us regard them with indulgence conscious that such nurses are pioneers m a new endeavour 
in a task for which there is as yet no training school 

We have glanced rapidly at the historical background to nursing Against this back, 
ground the general lines of the nurse s functions in their various aspects may emerge more 
dearly and in greater detail 

In her relation to the patient, the nurse cannot forget, without violating the noble tradi 
tions of her profession that the mind and the suffering body form an indissoluble whole 
neither must she lose sight of the fact that there is no substitute for the qualities of sympathy 
kindness and love for the relief of a patient’s anxiety and pain Such qualities are doubh 
indispensable in the hospital for two reasons first because the patient is separated ftomhis 
home and family and is at the mercy of the hospital personnel, secondly because the present 
trend towards nirrow specialization, the exaggerated emphasis on technology and the over 
whelming demands on his services generally prevent the physician from paying sufiicient 
attention to the patient s psychological needs 

As medical technology progresses the nurse is obliged to extend her scientific knowled e 
over more varied and complex fields Seeing that scientific truths are never absolute or perma 
nenf she ts constantly forced to revise the knowledge she acquires 

The nurse must not forget that every hospital is a real or potential centre of scientifv 
investigation and that any task of this kind involves the question of professional ethics ard 
that sense of altruism which will be expressed in meticulous fulfilment of her obhgauons and 
diligent observation and adequate recording of phenomena associated with patients patho- 
logical processes 

The hospital is also a training centre and the nurse must undertake the teaching of others 
This teaching function is of paramount importance in view of the critical shortage of profes 
sional nurses and the consequent necessity for them to delegate many of thcir functions to 
auxiliary staff In under developed countries this delegation of functions to auxiliary nurses 
IS imperative on account of the tremendous dearth of professional staff and the length of time 
required to train them m sufficient number In more developed countries the practice i$ 
today recognized as necessary for the reason — among others — that it is obviously a mistake 
for the professional nurse to be devoting her valuable time to relatively unimportant and not 
very technical routine tasks which can be perfectly well performed by specially trained auxi 
lianes under intelligent supervision 

Wherever she may work the nurse is part of a team to whose members she owes lo>a!t) 
and CO operation and a sense of responsibility in planning and co ordination wubin the 
programme of work The auxiliary personnel under her must also be able to count upon her 
for adequate supervision 

In the field of preventive medicine and public health the nurse must be inspired by a zcai 
that will make her anxious to bang the benefits to be derived from the scienufic conquests 
of medicine to the greatest possible number of persons 
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I have referred previously to the nurse s function as educator This function is inherent 
m the nursing profession and nursing arts but it becomes doubly important in so far as 
public health nurses are concerned The public health nurse is a guide counsellor and 
fnend Her field of action is wide and she has many favourable opportunities she can 
fulfil her mission in the intimacy of the home m the office interview m the factory in meetings 
of special groups and in public meetings These opportunities lay upon her the obligation 
to leep herself informed not only vnth regard to the technical medical aspects of her pro- 
gramme but also with regard to the social and economic conditions of the community with 
which she is dealing 

We as public health workers in the less-developed countries are perhaps more consaous 
than other colleagues of the urgency of achieving a high level of health for our peoples 
We are fully aware of the relationship existing between health and the economic and edu 
cational lev els of the soaeties in which we live we consider that we art engaged in an emergency 
effort for the raising of the standard of bving of our peoples through the adoption of health 
measures in so far as such measures can influence educational and economic levels 

If w.e are to profit from the lessons of history we must not lose sight ofthe fact that organ 
ized and systematic social action by governments for the purpose of solving the great pro- 
blems of public health was not undertaken until many years after the discovery of the technical 
means by which such problems could be solved — too late to save a considerable number of 
unnecessary victvros 

Looking to the future and remembering the lessons of the past it seems to us that the 
public health nurse should appeal more directly to the nvic consoence of the people she 
senes in order to promote a more ready political reaction which will favour the cause of 
collective health 

Wherever she works and whatever the limits of her responsibihties the nurse is her service 
to humanity has one objective to serve the whole man— not man at a biological entity or 
statistical unit only but man as a religious and political being a member of a community 
Her activities follow a definite path — that of the full nrcle or perhaps the infinite spiral which 
proceeds from the Good to the Beautiful and from the Beautiful to what is currently con 
sidered as scientifically True 


IMPLICATIONS OF THE NURSE S ROLE FOR NURSING SERVICE 
AND NURSING EDUCATION 
Miss M DuviujiaD 

Director Bait Secourt School of Nursing Cewo 

The new role of the nurse 


It has been said that the function of the nurse is undergoing a profound ebanee In 10 
or 15 years it will be radically different from what it is now The simple physical rare which 
the nurse formerly gave to patients has become a complex function the mam obiective of 
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The economic and social level of the peoples is rising slowly, and the consumen of health 
services have new cultural, educational and psychological requirements which i\ere unknown 
20 or 30 years ago and which have great bearing on nursing today 

The nurse is, in fact the person most directly and most constantly in contact with the sick 
person with families and with centres where health services are rendered It is she who 
to a large extent, must provide the public with the health education which has become an 
indispensable part of modern medicine, both curative and preventive 

The health institutions formerly staffed by relatively small numbers of people are now 
adays invaded by innumerable specialized technicians and by different groups of auxiliary 
workers These institutions have also become teaching centres where students of different 
professions often come to seek practical experience 

These circumstances create new problems in the solution of which nurses are naturally 
required to participate 

The excellent basic document prepared by WHO for the present discussions establishes 
a long list of functions which can be assigned to the nurse employed today in hospitals or in 
public health services As might be expected the expression “ nursing care comes at the 
head of this list but in order to describe the impressive number of duties which arc included 
in this function use is made of expressions such as performing teaching maintaining 
a healthy environment , evaluating training , collaborating planning and 
administrating participating ”, helping giving guidance , and promoting health 
education It thus becomes evident that the mam function of the nurse that of giving 
nursing care, can no longer be interpreted m the narrow sense formerly given it but that this 
interpretation must now be broadened to include new activities of which some have just been 
suggested 

This being so great changes must be made in the organization of the nursing services 
and in education for nursing for as the scriptures put it new wine cannot be put into old 
bottles 


Repercussions of the nurse’s new role on the nursing services 

It seems essential to us that the aims and the organization of nursing services should be 
recast so as to harmonize with modem health plans 

Faced with a multitude of new duties which she may be asked to perform the nurse must 
make the difiicult choice among those she intends to carry out herself and those which she 
will leave to other members of the nursing staff In this connexion the decision taken by 
the nurse must be based on reason rather than on sentiment 

If the nurse is expected to give nursing care of a more skilled nature and deal with more 
complex psychological and social problems she must have the time necessary for the prepara 
tion and carrying out of such nursing care In order to find such time she must be free from 
the obligation of performing herself a host of secondary tasks and daily duties which can 
without risk be left to duly trained auxiliary staff 

The unification and rationalization of premises equipment and working methods arc an 
efficient way to save time avoid fatigue and faciliUte routine work 

Tn nursing services vvhere the quality and number of nursing staff raise problems of equal 
It seems obvious that the employment and distribution of such staff should be 


organjzed with the greatest care and with an eye to economy It is here that the adminis 
trati\c role of the nurse appears At all loels of authonty from the nurse superintendent of 
an institution to the nurse responsible for the smallest service unit each in her own place 
exercises an important administrative function The nurse establishes in collaborauon with 
her staff the plan of nursing care supervises the application and evaluates the result of the 
care given places each member of the available staff where he or she can best contribute 
ensures satisfactory inter pcnonal relations which have bearing on the patient s recovery 
and improve nursing service and ensures co-ordination between the nursing service and other 
services provided by the health organization 

If the aim of the health services is to go beyond curative and individual treatment and tend 
towards the promotion of preventive and soaal mediane and the development of health for 
the benefit of the individual and the community the nurse finds a new responsibility as educator 
by her example and by her advice she can educate the patient, his family and other persons 
using the health services Nobody can replace the nurse in the teaching of nursing to student 
nurses and to the auxiliary staff which assisu her 

In the nursing services of expanding health organizations the graduate nurse can no longer 
carry out herself all the nursing tasks but she tends to become the keystone of these services 
Here she is expected to be a skilled and reliable techmaan a competent and far seeing adminis 
trator and a wise teacher Her particular position places her at the cross-roads which channel 
towards the patient and those using the health services all that the vanous sciences can provid* 
to bang about their cure and to ensure their health and well being 


Repercussions of the nurse s new role on education for nursing 


If the role of the nurse has changed in order to meet the new health requirements of the 
people and if the nursing seniccs have had to be reorganized in order to satisfy the n“W 
responsibilities which the nurse is called upon to assume it would seem logical that the funda 
mental basis of education for nursing should also undergo profound changes 

Every profession has its roots deeply implanted in past experience and in a faith and 
draws its vital resources from ttadmoos which have given it its ethical basis and which have 
traced out its future In order to remain faithful to its charitable mission the profession of 
nursing must develop and advance or run the nsk of disappeanng It is impossible at the 
present time to train the nurse who will be required by the health services in I960 or 19S0 by 
calling on the same young person as formerly by devoting the same tune as formerly to her 
training and by offering her the same curriculum and employing the same teaching methods 
To faciliute training both from the standpoint of the quality and the number of nurses 
which soaety will require 10 or 20 years hence it is important that nursing schools should 
inunediately take all the necessary steps to modify their action with respect to selection of 
trainees utilization of the training penod and cumculum and teaching methods 

The choice of candidates should be made swh mcr meteasing care The school of numne 
*onW be able to atten ptls Mb the best edueabon »ho ate psychologtcallj »eU balanced 
Vamte and possessed of a soctal and ctmc senm_„ short, g.rlj nho tn thcr own comtt™ 
Would be able to embark on anv other Ivtie nr >sn<iai luury 
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what students should learn m order to solve problems likely to be encountered m their future 
professional practice rather than on the services which the student can render to the hospital 

The curriculum and teaching methods call for modification In the first place the atraos 
phere in which studies are pursued should be in harmony with the spirit of independence 
and the sense of responsibility which we wish to develop in the student House rules and the 
requirement of living in are traditions the real worth of which require reconsideration 
And what is to be said concerning the theoretical and practical curricula which in many 
countnes are already too heavy ’ What we would like to see is not additional content but 
rather a broadening of the whole programme A nucleus of biological sciences should be 
selected m terms of the nurse’s functions and not by borrowing a few subjects from the syllabus 
of medical schools The student s knowledge of social sciences should be developed especially 
m relation to sociology and psychology thus enabling her to understand that health is the 
result of an overall equilibrium of the human being and the adjustment of the latter to his 
environment What the student nurse must know of the medical sciences she must learn 
simultaneously m three directions so as to be able to use her knowledge in canng for her 
patients in preventing sickness, and in promoting health Of the techniques she will be taught 
only the basic principles should be retained for their practical application may vary in so 
many ways depending on circumstances and environment 

If the nurse is to become as has been suggested, the leader of the nursing staff if she 
wishes to be a useful member of the health team and an active citiren, she must acquire a 
sound knowledge of the principles of administration and teaching and must know how to 
apply such knowledge m her special field She must also have knowledge of the organization 
of her profession and the relationship which exists between it and the other professions 
represented in the medico social team 

Still more important than the modifications of curriculum content are those which 
be introduced in the teaching methods Thus integration of the knowledge to be acquiW 
in each field, a close connexion between such knowledge and practical expenence calls for 
the assistance of duly trained nurse tutors with considerable teaching skill Less time micM 
be devoted to didactic teaching and greater use made of more acti\e teaching methods such 
as clinical instruction and ward conferences demonstrations and nursing care studies 

It seems that if practical experience were directed more towards the needs of persons 
utilizing the health services and (he solution of their practical problems than towards the 
performance of the routine tasks of nursing service, the student would be better motivated 
towards learning This alone could have considerable elTect on her personal and professiona 
development 

If basic education for nursing is broadened it will necessanly be less specialized in every 
way Dunng her years of training the student will only have acquired the principles vvhic 
are basic to the art of nursing, and her experience will be limited These are only the founda 
tions of professional education on which the student must continually build Post basic 
programmes are therefore a necessary corollary to the broad basic preparation which is 
suggested here 

This post basic education should be organized in such a fashion that nurses may Keep 
abreast of new developments in their profession It should offer them opportunity to spe 
rialize m different fields of nursing and prepare them to master the art of administration 
in nursing services and the science of teaching which they must constantly use m carrying 
out their functions 


Conclusions 

The few remarks 1 have presented to you only touch on the vast subject proposed for the 
technical discussions of this Ninth World Health Assembly 

The groups which are now to meet carry the responsibility of studying these problems 
more deeply and of throwing greater light on them so that the health services and the teaching 
institutions responsible for the education of nursme personnel everywhere may better unite 
their efforts in order to meet more adequately the health needs of the world s peoples 


THE CONTRIBUTION OF THE DOCTOR AND THE HEALTH 
ADMINISTRATOR TO THE FUTURE DE%ELOPMENT OF NURSING 


Professor G A Ca*>aperia 


Di ettor of httfoational and Cultural Rehliora 
Office of the High Comnastutn (or Htgune onj Public Health Italy 


Following the addresses given by the speakers who have preceded me my task becomes 
much more simple as a number of considerations which I had intended to deal with have 
already been discussed Instead therefore of discussing the theory of the subject assigned to 
me I Will endeavour to put before you a number of points whsch 1 feel may interest you 
and come up for consideration during ihe technical discussions which are to follow 

The evolution undergone by the nursing profession dunng recent years has obviously 
invested that profession wuh new duties and fresh responsibilities It is certain that nowadays 
the nurse is the valued collaborator of the doctor an indispensable member of the health 
team whether her work lies in the field of prevention and prophylaxis m the actual treatment 
of the Sick in the work of rehabilitation or m the promotion of health for the individual and 
the community 

In these different fields the aims the final goal and the actual interests of the medical and 
nursing professions arc the same and the best results are achieved when physioans and 
nurses work in close and harmonious collaboration m accordance with their respective func 
tions and roles Such collaboration must be based on mutual confidence and is governed by 
two factors one IS a knowledge and appreciation by the physician of the nurse s contnbu 
lion to the common task the other is the technical level of the nurse s professional training 

A better knowledge of the role played by the nurse m \he hospital at tbc sick bed in 
the community or in health centres is in my opinion an essential element for the creation 
of that atmosphere of understanding and confidence which is an indispensable part of all 
team work Medical students however have very little opportunity to learn anything about 
the importance of nursing care and the contribution which such care can make to successful 
treatment— as for example the personal services rendered with technical competence to 
the patient, the application of dietetic standards suited to the different ailments th« special 
atiention paid by the nurse to the patient s psychological and social problems m order to 
take into account the inseparable umty of the body and soul In this connexion it would 
seem desirable that young medical students should be able to work as a team with nurses 
during their penod of professional training as this would enable future physicians to obtain 
a better knowledge and appreciation of the muse s duUes and to acquire that special spirit 



what students should learn in order to solve problems likely to be encountered m their future 
professional practice rather than on the services which the student can render to the hospital 

The curriculum and teaching methods call for modification In the first place the atmos- 
phere m which studies are pursued should be in harmony with the spint of independence 
and the sense of responsibility which \ve wish to develop in the student House rules and the 
requirement of living in are traditions the real worth of which require reconsideration. 
And what is to be said concerning the theoretical and practical curricula s\hich in manj 
countries are already too heavy What we would like to see is not additional content but 
nther a broadening of the whole programme A nucleus of biological sciences should be 
selected in terms of the nurse s functions and not by borrowing a few subjects from thes\I[abus 
of medical schools The student s knowledge of social sciences should be developed especiallv 
in relation to sociology and psychology thus enabling her to understand that health is the 
result of an overall equilibrium of the human being and the adjustment of the latter to hii 
environment What the student nurse must know of the medical sciences, she must leam 
simultaneously in three directions so as to be able to use her knowledge m canng for her 
patients in preventing sickness and in promoting health Of the techniques she iw//^ taught 
only the basic principles should be retained for their practical application may vary in so 
many ways depending on circumstances and environment 

If the nurse is to become, as has been suggested, the leader of the nursing staff if she 
Wishes to be a useful member of the health team and an active citizen she must acquire a 
sound knowledge of the principles of administration and teaching and must know how to 
apply such knowledge in her special field She must also have knowledge of the organization 
of her profession and the relationship which exists between it and the other professions 
represented in the medico social team 

Still more important than the modifications of curriculum content are those which should 
be introduced in the teaching methods Thus integration of the knowledge to be acquwd 
in each field a close connexion between such knowledge and practical expcnencc calls for 
the assistance of duly trained nurse tutors with considerable teaching skill Less time micM 
be devoted to didactic teaching and greater use made of more active teaching methods such 
as chmcal instruction and ward conferences demonstrations and nursing care studies 

It seems that if practical cxpcncnc« were directed more towards the needs of persons 
utilizing the health services and the solution of their practical problems than towards the 
performance of the routine tasks of nursing service the student would be better motivated 
towards learning This alone could have considerable effect on her personal and professiona 
development 

If basic education for nursing is broadened it will necessarily be Jess spcaahzed in every 
way During her years of training the student will only have acquired the principles which 
are basic to the art of nursing and her experience vviIJ be Jimifed These arc only the founds 
tions of professional education on which the student must continually build Post basic 
programmes are therefore a necessary corollary to the broad basic preparation which is 

suggested here . 

This post basic education should be organized in such a fashion that nurses may Keep 
abreast of new developments in their profession It should offer them opportunity to spe 
rialize in different fields of nursing and prepare them to master the art of administration 
m nursing services and the science of teaching which they must constantly use in carrying 
out their functions 
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the gap which separates p^e^entl^eInedlane^romcuratrtc medicine and to include m medicine 
considered as a whole all the vanous forms of health treatment from the prevention of sickness 
to the diagnosis and early treatment of the patient and the work of rehabilitation 

We see the physician of the future not merely as a doctor at ib“ patient s b dsid admims 
tenng the requisite treatment but rather as the custodian of the good h allh of th- indi> idual 
and the community I consider that the same conception should aUo apply to the nurse 
Can it be denied in fact that the assessment of the patient s social and family back 
ground which is so important for diagnosis and treatment the attention paid to the patient s 
physical mental and social needs the teaching of hygiene which finds such a fertile soil 
in the patient s mmd and whose influence extends beyond the actual place of treatment to 
the family and the community do not come within the field of preventive and social medicine'’ 
Does not the very care of infectious patients care which is of so great an importance involve 
the concept of prophylactic measures to be taken for the protection of the individual and 
commurnty’’ Moreover the health visitor must have had good training m the care of the sick 
in order to be able to explain her mission and to be well received m families workshops 
and communities and to gam the confidence of those she aids Ind cd and nchtly so the 
basic document prepared for the technical discussions mentions among other duties incumbent 
on nurses employed in public health bodies “ giving nursing care to the sick at home or 
at Work administrating treatments which have been prescribed by the attending physician 
and making accurate obs rvations of the patient s physical and emotional reactions to treat 
meni " “nus conception may perhaps necessitate a revision of the curriculum perhaps 
for hospital nurses greater emphasis should be put on preventive and soaal aspects while 
for medico*social workers everyihing should be done to give them as full a training 
as possible m nursing care proper 

Physicians and nurses belong to the same health family” and must work as a team 
in full and harmonious collaboration eachwiihhisorherfunclions rol and responsibilities 
The nurse must take part in this team work armed with good technical training which must 
not cease when she leaves school or takes her diploma but which should continue throughout 
her professional career thanks to ever more ext nsive and fresh experience The physician 
can and should assist in this further training with his advice and leadership in the common 
task But when all is said and done technical training is not enough to make the complete 
nurse if it is not backed by the spintoal qualities such as d voJion allnusm kindliness and 

chanty which in the past have animated those who have made such noble contnbutions to 

the story of the care of th- sick Technical training and the necessary spmtual qualifies make 
the nurse a real missionary m the service of mankind 
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of collaboration which should condition their activities Such understanding cannot fail 
to be promoted by certain joint courses for niedieal students and nurses dealing mth vanout 
problems which are specially important in the field of nuning such as mental health and 
health education 

The second factor which includes very thorough training a high professional level and 
the sense of responsibility with respect to her duties which the nurse must possess is ccrtainij 
of great importance, and this leads me to make a few remarks on a much discussed problem 
which has already been raised here, namely the conflict — in my opinion more apparent 
than real — between quahty and quantity as regards nursing staff 

It IS undeniable that the present ever increasing requirements of nursing care raise the 
problem ot the number of trained personnel which in most countries seems inadequate to 
cope with these needs This has led to a solution consisting in the employment of less qualified 
auxiliary personnel, with curtailed training to whom some of the qualified nurses duties can 
be delegated Jn many cases the adoption of this solution is inevitable I would like honever 
to mention some of the misgivings I feel on this point The opinion which the general public 
and the medical profession haveof the nurse is essentially based on the quahty of her professional 
services The inclusion of less fully trained personnel m the nursing services personnel whose 
duties are rather difficult to define and delimit is to my mind, likely to have a harmful effect 
on this opinion 

The distinction between the qualified nurse and the auxiliary nurse especially when both 
are called bv the one name, is not easily understood The profession is identified with the 
actual functions performed Furthermore, direct contact with the patient is an essential 
part of nursing and it is by this continuous contact and by the relationship thereby created 
between the patient and the nurse that the latter wins the patitnl s confidence and can give 
the psychosomatic assistance and exercise the educational influence which are so important 
in nursing care Is it possible to entrust such functions which require technical training ard 
special sensitivity to an auxiliary nurse’ My opinion is that such a solution if it be adopted 
because absolutely necessary must nevertheless always be considered as temporary and 
provisional and that auxiliary staff should be replaced by qualified staff as the latter becomes 
available 

Of course it is true that recruitment difficulties are encountered practically everywhere 
but here perhaps the colhbontion of the medical profession may be valuable Thcph>sicun, 
even in this period of highly developed specialization still acts as adviser to the fimihes who 
have recourse to his services By stressing the importance and nobility of the nursing pro 
fession and the technical level which that profession requires the ph>sician mn> help to a 
considerable extent in changing the attitude of certain sections of the public and m arousing 
interest in the nursing profession among well educated young women with good social back 


^ I have so far avoided any special reference to the nurses employed m the public health 
services or as health visitors or medico social workers as they arc called in various countries 
because their place and duties have already been very thoroughly discussed by my colleague 
Dr Paredes Nevertheless I want to make a few remarks on what may be termed the various 
soeciahzed branches of the nursing profession . , ^ . 

nhvmnslv a distinction must be made between the nurse employed m a hospital and one 
wWo works in the community or m a public health organization Yet I still feel that thcif 

hould not be so separated Indeed m medicine uc have a tendency to bndge over ] 
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TRACHOMA CONTROL 
A Renew of WHO Aided Campaigns 


Trachoma has been known to ctisl ever 
since history was first recorded Its im 
portance as a came of human suffering and 
economic loss over much of the world places 
It in the forefront of disabling diseases No 
race is immune from the scourge though 
some races are less susceptible than others 
In 1951 the Fourth World Health Assem 
bly iccogmied that ** in a great number of 
countries trachoma and other related oph 
thalroias constitute an urgent health prob- 
lem” and that full consideration should be 
given to “ effective preventive measures ” 
agamst these diseases on an Internationa! 
level Even previously inl948 a study group 
convened by WHO and the OlBce Inter 
national d Hygiine Pubhque had reviewed 
Vaiowledge of trachoma and had recoin 
mended that WHO set up an expert comnut 
tee on this disease The Organization 
accordingly established us Expert Advisory 
Panel on Trachoma from w^ch members 
were drawn for the first meeting of an expert 
comnuttce in 1952 * This committee supplied 
authoritative techmcal guidance for work on 
trathoma, so that subsequently the UNICEF^ 
WHO Joint Committee on Health Pobcy was 
able to include this among the diseases for 
the control of which the two agencies would 
assume joint assistance Following the 
guiding lines laid down by the Joint Coro 
mittee pilot projects were started in 1953 in 
those countries which had asked for assis 
tance m trachoma control Since then the 
original projects have been expanded and new 
ones have been initiated 
In the development of activities in trachoma 
control WHO has played a dual role It has 

l*UHJlkOrt Krp S l«J, 5» 


supplied countries which are engaged in 
control campaigns or are anxious to launch 
orexpandthem with special consultants who 
advise on the planning of new or extended 
projects assist in the collection of epidemio 
logical and other necessary data or assess the 
results of campaigns as the case may be 
Secondly by organizing programmes of 
exchange of scientific inConudUon and of 
co-ordinated research the Organization has 
helped lo promote among speaahsts from 
different countries a better understanding of 
various debated points relatmg to the 
etiological clinical and therapeutic aspects 
of trachoma Such programmes have already 
given interesting results 
A bnef account of some of the WHO 
aided trachoma<ontro1 campaigns m various 
countries follows 


TAtlNAS 

Under the present campaign in Taiwan 
which started as a pilot project m 1953 all 
the schoolchildren m the country suffering 
from trachoma and associated ophthalmias 
arc being treated and plans are on foot to 
extend the examination and treatment ser 
vices to all the family conUcts of the children 
An interesting feature of the campaign is the 
method of carrying out the treatment 
Pupils in the lower classes are treated by the 
teachers and pupib in the higher classes treat 
each other under the supervision of a teacher 
Treatment is earned out twice daily The 
diagnosis of infection and the control of 
treatment arc the rcsponsibihty of a number 
of teams each composed of one doctor and 
one nurse specially trained for the purpose 
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There is to be a long term evaluation of this 
campaign, designed to find out how effective 
the successful treatment of a high percentage 
of the school age population will be (o) m 
controlling the disease in the country as a 
whole, and (b) m reducing the present high 
incidence of blindness and other disabling 
sequelae among the population To this 
end, WHO has recommended that a survey 
be earned out on a representative sample of 
the adult population, so that there will be a 
basis for companson when the children now 
under treatment reach adulthood 

Treatment in schools 

CTp to 15 February 1956 that is after 
seventeen months of work. 438 trachoma 
teams had examined 1 583 074 school 
children Of these, 849 242 (54%) were 
suffenng from active trachoma and 290 836 
(19%) from conjunctivitis These 1 140078 


classes (who have already gamed satisfactory 
experience in treating their school mates) to 
treat their families and (b) enlisting the aid 
of the local Women's Club Associatioa A) 
though the tnals have been earned out on a 
small scale only, and for too short a time 
the results are sufficiently promising for the 
expansion of this aspect of the programme to 
be envisaged 

« 

« * 

Without doubt, the campaign m Tawan 
has been effective The development of a 
great number of serious and often disabling 
sequelae of trachoma and conjunctivitis has 
been prevented, and more than 1 5 million 
schoolchildren and their families have gamed 
a sound knowledge of the problems of 
trachoma as a result of the educational 
aspects of the campaign 

MOROCCO 


infected children were put under treatment 
in the schools with the collaboration of 
1455 school principals and 26 826 teachers 
who had received the necessary training 
After two months of treatment, J 070 073 
children were reexamined 447 731 (42%) 
were pronounced cured and 420 969 
(39%) improved 17% showed no change 
and only 2% an aggravation of their condi 
tion All the children not recognized as 
‘ cured ’ were submitted to treatment for 
further periods each lasting for one month, 
re examination was earned out at the end of 
each treatment period 
By April 1956 a total of 854 934 (75%) 
children had been cured and 143 406 were 
still under treatment 


Jn Morocco, as in other countries of North 
Africa and the Middle East the campaign 
is directed against seasonal epidemic eon 
junctivitis as well as trachoma Over wide 
stretches of the country, and particularly m 
the south virtually all the inhabitants con 
tract both diseases in early childhood Epi 
demies of conjunctivitis the bed on which 
trachoma is born ” recur annually and tra 
choma, once acquired may persist through 
out life if not treated 

The campaign involves three distinct 
activities 

(1) systematic case finding and collective 
treatment of trachomatous schoolchildren, 

(2) 1 field campaign against epidemic con 
junctivitis during the late summer and 


autumn, and 

Treatment of famil) conlacis research aimed at furthering the know 

The extension of the campaign to the ledge of the local bacteriology and epidemic 
family contacts has not yet been fully logy of the two diseases and at developing 
develoDCd Two schemes have been tried simpler more etrcclivc and more economical 
out (n) using schoolchildren of the higher methods of treatment and control 






Treatment in schools 

This programme has two phases In the 
first, case Ending surveys arc ezmei out on 
all children m new groups at schools and aU 
active cases of trachoma are treated coUec 
Uvely In the second which is m effect a 
maintenance operation cases already treated 
are watched and any relapses or rcmfcctions 
are given further treatment and children 
attending school for the fint Umc are earn 
ined and new cases of trachoma arc treated 
This wort was begun in the school year 
1953/54 and by the end of 1955 about 
90 000 children bad been treated The results 


which were assessed by a WHO ophthalmolo- 
gist and statistician in a senes of Inab mvolv 
ing more than 12000 children showed rates 
of cure varying from 80/' among children 
in the better-cUss commumties to 55% m 
the poorest districts Suhsequentre treatment 
of the failures with combined local apptica 
tion of antibiotics and oral administration 
of sulfonamides — as recommended in the 
first report of the WHO Expert Committee 
on Trachoma — has given more than 80/ 
cures The target number of new cases for 
treatment in 1956 is 40 000 
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Field campaign against seasonal epidemic 

conjunctivitis 

For obvious practical reasons, the routine 
course of mass treatment by teams had to be 
reduced to a minimum, and the following 
standard course of treatment was given 
application of Aureomycm ointment twi<» 
daily to the eyes on three consecutive days, 
this three day c>cle of treatment being 
repeated each month throughout the epidemic 
penod July November Owing to the very 
high incidence of infections it was decided 
to treat the entire population pre arranged 
time tables enabled each team to deal with 
about 10 000 people every month 

This collective treatment had a dramatic 
effect in suppressing the seasonal epidemics 
of conjunctivitis, and, through its success 
in curing the majonty of acute and sub acute 
cases and in preventing the serious corneal 
complications it immediately won the cnlhu 
siastic CO operation of the people It was, 
however, less effective m the many chronic 
mild cases and sub clinical earners, so that 
a large reservoir of infection remained from 
which fresh epidemics would arise dunng 
the next fly breeding season Since it was 
thus obvious that no permanent control of 
epidemic conjunctivitis or trachoma would 
be achieved by mass treatment for one season 
only and equally clear that mass treat 
ment by teams could not be continued m 
definitely on a country wide scale a policy 
of gradual introduction of self treatment was 
adopted and is now being developed 
No programme in self treatment can 
succeed unless the people themselves are con 
vinced of the value of treatment The first 
essential therefore is for the teams to do all 
they can to stimulate the interest and colla 
boration of the people during the initial sea 
son of mass treatment Once the people s 
enthusiasm is aroused, the way is pated for 
the second step-self treatment under super 
vision This IS introduced dunng the next 


epidemic season, when the teams visit each 
community once a month distnbuting fixed 
quantities of antibiotic ointment free of 
charge to the head of the family, explaimni 
clearly to him how to use it and gmng 
simple talks on elementary health pnnciples 
and ocular hygiene From then onwards 
the inhabitants are encouraged to treat them 
selves and to buy the antibiotic ointment from 
the village stores, where it has been put on sale 
by the Government at a low price Arrange 
raents have been made for free distnbution 
of the ointment to those who cannot afford 
to pay 

This scheme of mass treatment has been 
put into operation m three areas— Ouarza 
zate Tafilalet and Agadir/Figuig— with a 
total population of 353 000 All the 120 000 
inhabitants of Ouarzazate are now on self 
treatment The 138 000 persons in Tafilalet 
where treatment was started in 1PS4, a jear 
later are on self treatment under supervision 
and the remaining P5 000 (Agadir and Figui^ 
who were first treated in 1955, will be at this 
stage during the next epidemic season 

Research 

In an expentnental sector, a senes of field 
trials has been carried out under the direc 
tion and supervision of a WHO team to 
determine the relative efficacy of the follow 
ing operations applied singly and in com 
bination in the control of seasonal con 
junctivitis and trachoma 

(1) mass antibiotic treatment dunng the 
epidemic seasons, as desenbed above, 

(2) mass prophylactic treatment with sul 
fonamides administered orally, at the begin 
ning of the epidemic season to reduce the 
mimber of carriers, 

(3) fly control by insecticides and other 
means 

All these measures proved effective but 
none achieved complete control CoIIectoc 



tirophjljcttc treatment with sulfonamtdes 
gave good results expenmentaliy but there 
are senous difRoiUies m applying this method 
on a large scale Application of mrectiades 
was successful in temporanlj controlling the 
fly population but a long term programme 
of environmental sanitation w ould be required 
to bnng about a significant and permanent 
reduction lO this important transmission agent 
From a practical point of view therefore 
mass treatment with antibiotics during the 
epidemic seasons remains the method of 
choice 

In another expcnmcntal sector where mass 
treatment of 1500 people was earned out for 


three successive seasons the epidemics of 
bacimal conjunctmtis were successfully con 
trolled and the underlying trachoma in all 
age groups showed marhed improvement 
neatlv 50 ^ of the cases being cured 
In a third sector studies are being con 
tinued on the bactenological " curve of 
recovery'’ after treatment with a view to 
improviRg the timing and efficacy of mass 
treatment 

TLNISIA 

The epidemiological pattern of trachoma 
and seasonal conjunctivitis in southern Tutu 
sia n similar to that in Morocco and the 
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Held campaign against seasonal epidemic 

coDjonctnitis 

For obvious practical reasons the routine 
course of mass treatment bv teams had to be 
reduced to a mmimum, and the following 
standard course of treatment was gisen 
application of Aureomjcin ointment twice 
dail} to the ejes on three conseculise da>s, 
this ihiee-dav cjcle of treatment b^ing 
repeated each month throughout the epidemic 
penod Jul> Nosember Owing to the ser> 
high inadence of infections it was deaded 
to treat the entire population pre arranged 
time tables enabled each team to deal with 
about 10 000 people cseo month 

This collects e treatment had a dramatic 
eflect m suppressing the seasonal epidemics 
of conjuncti\itis , and through its success 
in cunng the majont> of acute and sub-acute 
cases and m pre%enung the senous corneal 
complications it immediately v, on the cnthu 
siastic co-operation of the people It was 
howe%cr less effective in the many chronic 
mild cases and sub-climcal earners so (bat 
a large reser\oir of infection remained from 
which fresh epidemics would arise during 
the next breeding season Since it was 
thus obnous that no permanent control of 
epidemic conjunctintis or trachoma would 
be achieicd by mass treatment for one season 
onlj and equally clear that mass treat 
ment by teams could not be continued m- 
defimtei> on a country wide scale a pobey 
of gradual introduction of self treatment was 
adopted and is now being develop'd 
No programme in self treatment can 
succ«d unless the people tbmsebcs arc con 
sinced of the s-alue of treatment The first 
essential therefore is for the teams to do all 
ibev can to stimulate the interest and colla 
boration of the people dunng the initial sea 
son of mass treatm-nU Once the people s 
rathusiMm is arous-d "-aj « pa'cd 
the second step— self treatment under sup-r- 
This 15 introduced dunng the next 


epidemic season when the teams tint ea h 
community once a month distnbuticc fixed 
quantities of antibiotic ointment, free cf 
charge to the head of the fanulv crplaicM? 
clearly to him how to use it, and p\u.s 
simple talks on elementary health pnnapS 
and ocular htgiene From th“n onwardi, 
the inhabitants are encouraged to treat tb*m 
selves and to buy the antibiotic ointm'ot fren 
the village stores whereithasbecnputonsJ 
by the Government at a low pnee Arranp* 
ments hav e been made for free distnbttion 
of the ointment to those who cannot afford 
to pay 

This scheme of mass treatment has b~*a 
put into operation in three areas— Ouarza 
zate TafiJalet, and Agadir/Figuig— ^ilh i 
total population of 353 000 All tb* 120000 
inhabitants of Ouarzazate arc now on s-lf 
treatment- The 138 000 persons m Tafilalet, 
where treatment was started in 1954. a jear 
later are on self treatment under sup'nisic'i 
and the remaining 95 000 (Agadir and Rgmg) 
who were first treated in 1955, will be at this 
stage dunng the next epidemic season 

Research 

In an cxpenmental sector a senes of field 
trials has been earned out, under the dircc 
tioD and supervision of a WHO team, to 
determine the relative efficacy of the follow 
iDg operations applied singly and in com 
bination m the control of seasonal con 
junctiviUs and trachoma 

(1) mass antibiotic treatment dunng lb"* 
epidemic seasons as descnb*d above 

(2) mass prophylactic treatment with sul 
fonamides administered orally at the bepn 
ning of the epidemic season to reduce the 
number of earners 

(3) fly-control by insecticides and olh'r 
means- 

All these measures proved enecti'c but 
none achieved complete control Collective 


vision. 



FmTRONMENTAL SANITATION IN AFRICA 


The fini Semiiiar on Environmental Sanitation in Ajnea *oi 
held in Ibadm A germ f om 12 lo 17 December 195^ This 
Semina %hdi »<i* arranged bv the H HO Regional Office far 
Africa ui eo-opetatusn m'iA the Coveenment of the Federation 

offi geriaandthaioflheliesiem Region of higena nas attended 

by 40 cbcton engineers health inspectors scientists and others 
from 13 counifies or territories It uas presided over by Wdecm 
Ginirat M A iaucel Inspecteur del Inslituis Pasteur <f Ouf e 
He (Paru) 

The accounl of the Seminar uhleh follows was prepa ed by the 
Rapporteur Mr P C G Isaac Senior lecturer m Public Health 
f»«j Unnerttiy of D« ham Se ea«fe upon Tyne 
En land' The report of the Seminar has just been released in 
mimeographed form 


The well being of the people of Africa 

The well being of any community implies 
the enjovment of a comfortable staadard 
of living by the members of that commuoiQr 
This obviously demands that the basic 
economy of the people be flounshiof In 
spite of the increasing industnalitalion of aW 
parts of Africa the fundamental wealth 
of this continent lies m agnculture which 
not only feeds the people but also provides 
the espoTlable surplus that gineraics wealth 
A prosperous agriculture in turn depends 
on the ph) steal status of the most important 
element in aenculturc the farmer In short 
the “ physical mental and soaal well being ~ 
of Africans can be improved only as a higher 
standard of physical well being is achieved 
Health is the key to wealth and happiness 
In all parts of the world the earliest func 
tion of medicine has been to relieve tnJtudual 
pam and suffering and in early times the 
action of the environment on man was ac 
cepted without any attempt being made lo 



control It The last century has seen a chance 
of emphasis It is now recognized that the 
environioMit can be conttolled— that indeed 
it must be conttoUed if man js to make the 
best of his dwindling resources In a conti 
ncnl such as Africa where over large areas 
the environment is inimical to man the chal 
lenge is e$peciall> urgent and the opportuni 
ties almost unlimited So much needs to be 
done that even the stoutest hearted may be 
daunted but as was pointed out at the 
Seminar something can always be done 
and without a start no progress is possible 
The cost may be high but the cost of doing 
nothing must be higher 


Environmental sanitation 

More than a century ago the profession of 
«vil engineenng was defined as the control 
of the great forces of nature for the use and 
cotivciwcnct of man Mumus mutandis this 
IS an excellent and challenging definition of 
environmental sanitation implying that all 
factors which can affect mans well being 
for good or ill must be brought under con 
trol 


mitiaU\f reduced the incidence of clinical 
cases of conjunctivitis but, while the inci- 
dence remained low m one of the villages, ut 
others there was a reappearance of clinical 
acute and sub acute conjunctivitis within 
two to three weeks or even in one village, 
within hve days Bactenal infections were 
reduced but were also generally high again 
a few days later This suggests that reinfec- 
tions started quickly, probably because the 
treated children were too small i section of 
the population and were easily reinfecled by 
people from the other age groups Lack of 
control of infected flies might also have 
played a role in the reinfections 
With regard to the treatment of school 
children results confirmed the findings in 
Morocco No difference was apparent in the 
results of continuous treatment over 60 days 
and intermittent treatment consisting of three 
days* treatment per month repeated at 
monthly intervals for seven cjcles 
It IS still too soon to attempt any evaluation 
of the efiicacj in trachoma control of the 
measures to impfo\e general sanitation and 
to control Hies 


other countries 

la addition to aiding in the projecis 
described above WHO and UNICEF are 
helping to strengthen trachoma control 
-activities in Yugoslavia and Spam and to 
initiate such activities m Indonesia 
The tv.o international organizations are 


supporting an already active national ira 
choma control service in Yugoslavia by 
supplying drugs, equipment, and transport 
and by training staff During the first phase 
of the internafjonaJly assisted operations the 
Government treated 9000 children Of 
particular interest in the Yugoslav camp^m 
IS the fact that m this country trachoma is not 
associated with bacterial epidemic conjunc 
tivitis However the frequency of a type of 
non trachomatous follicular conjunctivitis 
may give rise to difficulties in difTercntja) 
diagnosis which may influence the evaluation 
of the results of the trachoma control For 
this reason a programme of investigation has 
been included m the plan of operations 

in Spam too international aid consists 
largely of the provision of drugs and tech 
nicaJ equipment transport, and traiiung 
materials, with the actual control acuvihcs 
being earned out by the national trachoma 
control service 

Trachoma is of great social importance in 
Indonesia, as a WHO consultant who 
visited the country m 1954 reported A! 
though there are dilJlculties m drawing up a 
programme suitable for local conditions 
because of a scarcity of ophthalmologists 
and a lack of exact knowledge of the disease 
m this country a small scale project has Ken 
started aiming to demonstrate the efficacy 
of Aureomycin treatment About 
children are being treated in four different 
areas of Java and Sumatra Satisfactorj 
progress has been reported but no assessment 
of results is yet available 


Juvenile epilepsy 

Assessing the itrportance of juvenile epilepsy « 4 public heaJih problem a WHO sludy 
croup recently pointed out “ 77ie evidence that comes indirectly from family surveys made 
for the purpose of genetic sludy shows that about 6 ✓ of Ihe total (adult and child) population 
have had some soft of convulsive episode at some time m their lives " 

The report of the WHO Study Croop on Juvroile rpjlefsy « scheduled for publication 
by the Organization within the next few momhs 
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terntones This variation m turn affected 
the nature of the programmes which were 
reported upon some in considerabk detail 
It was agreed however that the liaison 
between the health service and the public 
works and other relevant departments in the 
field of environmental sanitation should be 
very close 

The engineer as the man whose basic 
training is designed to enable him to control 
the environment has a special responsibility 
It IS therefore sad to note that m many 
/kfiican tctritonts the engineer without 
always bemg aware of or responsible for 
the consequent changes in the ph>sical well 
being of the people cames out works which 
in effect change the environment A much 
closer integration of the work of these 
engineers with the medical and community 
development agencies is highly desirable — 
even essential 

Co^penUon ot the people 

Almost every Seminar contribution em 
phasized the importance of gaining the co> 
operation of the people affected by the 
sanitation programme It seems that where 
major epidemic diseases are concerned it » 
necessary for the health service to act m 
advance of the local public opinion but that 
in all other cases the acquiescence and if 
possible the co operation of at least the 
influential members of the community arc 
essential A really successful programme is 
one based on the demand of the people 
clearly expressed In such cases aaive sup- 
port both in mone> and labour will be 
forthcoming and the sanitation programme 
will have achieved a flying start 
The CO operation of the people can be 
realized through health education which 
therefore has at least two functions to 
inculcate the pnnciples of good health and 
hygiene and to stimulate the demand fta 
schemes of environmental control Without 


the assistance of health education satisfactory 
use and maintenance of sanitary installations 
are unlikely 

General experience shows that a most 
valuable approach for the health educator 
IS through women and children and through 
local organizations Whoever may design 
the programmes of health education the 
actual field work must be earned out by 
people as close as possible to those whom it 
IS dnired to affect In this way the artificial 
barriers so often created can be avoided 

Since sKk people are usually receptive to 
instruction concerning health pnnciples it is 
desirable to ensure that all those concerned 
With any phase of curative — as well as 
preventive — medicine play their part in 
health education 

ProfessioDal co>operation in enviroiunental 

sanitation 

While It IS the medical officer who must 
take responsibility for the oter all health of 
an area it is clear that the promotion of 
well being through control of the environ 
meot demands the ooperation of many 
other professions notably the engineer the 
health educatCT the nurse the saiutanan 
(or health inspector) the teacher and others 
The public health engineer must plav an 
especially valuable part at the highest levels 
At the field level however much of this 
work will be carried out by the sanitarian 
for whom further training is therefore most 
desirable 

In the remoter parts of Brazil for example 
where there was no existing health service 
it has been found most satisfactory to set up 
a speaal public health agency in which the 
sanitary engineer plays an executive as well 
as an advisory role It might be suitable for 
other areas to adopt this idea 

In the rural areas particularly it is neces 
sary to tram Afneans for environmental 
saniution work. It was agreed that for the 
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It appeared at the outset of the Seminar environment solely from the epidemiological 
discussions that this concept uas strange— point of view It is essential to make an 
and even chimerical — to many of the parti over all assessment of the ecological factors 
cipants As a result the discussions started involved, including of course the soaal 
slowly Visits to health centres, hospitals, political, and economic as well as the phjs 
and water and sewage treatment plants, ical aspects In a first approach to evalua 
however were most valuable in bringing tion, an environmental survey is invaluable 
the matter into focus and stimulating the and must include the factors outlined above 
Seminar s work. jt is recognized that an environmental suney 

It was felt that since this was the first is an extension of the older sanitary sunej 
African seminar on this subject the discus The Seminar participants felt that it was 
Sion should be kept for the most part on a desirable that WHO should consider the 
general plane It was essential to agree on the requirements of such a survey with a mciv to 
philosophy 'ind principles of environmental establishing methods and standards 
control and to assess its possibilities and the The delicate balance between health and 
methods of achieving it A number of disease and between hygiene and natural 
communications were presented on the aims immunity was discussed In this respect it 
and achievements of environmental control is essential to be able to judge the final 
in some of the African territories It was effects of a sanitation programme Inadc 
useful to consider environmental sanitation quate basic epidemiological data demonstrate 
in four phases which are completely inter the urgent need for research in this field 
related evaluation of the problem assess While it is most necessary to undertake an 
ment of resources planning the sanitation environmental survey with an open mind 
programme, and carrying the programme it was felt that under African conditions 
into effect It was repeatedly emphasized the most important problems would usually 
that there was no part of the world which require first consideration of water, waste 
could not benefit from environmental sanita disposal housing and disease vectors 
tion and m which nothing could be done in 


this matter This was of course true of 
Africa where in addition to the environ 
mental factors traditional habits costs 
and other special local considerations must 
be borne in mmd 

Since many African peoples are rapidly 
approaching political maturity it is important 
that an early start be made in controlling 
the environment m this continent so that 
the Afncan may become heir to a healthy 
community 


A study of the problem 

In underdeveloped temlones including 
Africa inadequate sanitation is a major 
epidemiological factor It is not sufficient 
however to consider the control of the 


Elaborating a programme 

It was clear that no formula or prescription 
was universally applicable m planning a 
programme of environmental sanitation In 
each case local conditions, both as to needs 
and resources must be taken into considcra 
lion What is initially possible in any 
particular locality may often depend on 
factors usually considered irrelevant but 
to the worker in this field no factor is irrelc 
vanl vvhich can aid or hinder his work 
A number of papers and oral contributions 
described the administrative organization 
in Brazil Sudan Belgian Congo and Bntish 
and French Afncan territories It was seen 
that owing to histoncal development no 
One kind of organization was suitable to ali 


A NEW PROBLEM IN DRUG ADDICTION 


Oqc of the functions which WHO m 
henled from the Health Orgarimtion of the 
League of Nations is that of acting in an 
advisory capacity in the international control 
of drugs liable to produce addiction To 
carry out this function the Orgaiuzation 
depends upon an expert committee whose 
members consider at each session noufica 
tions from governments concermng particular 
drugs papers presented by its members on 
addiction problems m various countnes and 
other techmeal matters This committee then 
makes recommendations as to whether 
certam drugs should be brought under 
international conttoL These tecotnmenda 
tions ate subsequently transmitted to the 
Secretary General of the United Nations 
which has the authority for notifying govern 
ments that the drugs m question should be 
subject to the relevant international con 
mentions 

In the most recent report of the Expert 
Committee on Drugs Liable to Produce 
Addiction^ auenuoQ is called to a drug 
addiction problem which is not yet con 
sidered of international significance but which 
IS of great seriousness in certain areas the 
abuse of amphetamine popularly known as 
“ wake amine ” Of particular interest is a 
memorandum on the amphetamine problem 
in Japan which is included as an annex to the 
committee s report The information which 
follows IS based on this memorandum 

j THE ABLSE OF AMPHETAMINE IN JAPAN 

Abuse of amphetamine was first noted m 
Japan m 1945 and a marked increase to the 

UU }llh Orr f r Sft trx, KU. Tor ttrtrm 

^flh^repon** •bole. M*C» MI. I*7d h;a HJA I9J4. 


number of misusers of this drug has taken 
place Since the summer of 1948 A nation 
wide survey of addicts is now being made by 
the Mimslry of Welfare According to an 
investigation by the Ministry m May 1954 
7 2% of 127 142 persons interviewed had 
taken amphetamine and 1 8% were abusing 
It In May and June of the same year 
10 148 persons were taken into custody 
because of offences under a law aiming to 
control the drug among these offenders 
5320 (52 /) were found to be addicts 
All reports indicate that the highest 
incidence of addiction to the drug occurs 
among those m their teens and twenties A 
survey of the number of addicts revealed that 
in the city of Kurume in Kyushu Island 
about 1 1 /i of the whole population were 
wake amine addicts however the propor 
tion was about 5/^ among those between 
the ages 1$ to 25 In another investigation it 
was found that of 117 addicts admitted to a 
certain hospital between 1948 and 1953 A 04 
were between 21 and 2S years of age and 
80 /i between the ages of 16 and 30 There 
were no addicts over 40 years old Of these 
addicts 40y had first used the drug between 
the ages of IS and 20 and 30/ between the 
ages of 21 and 25 Further evidence of the 
senousness of the problem among the young 
was suppbed by a survey (m August 1954) of 
juveniles confined m reformatories 33 / 
were familiar with the use of ampheUmme 
Dunng the post war penod 1945-49 when 
amphetamine was available to anyone it 
was used by studenU who desired to be more 
effective in study or m sports by night wor 
kcTs for overcoming sleepiness and by some 
penons for curiosity or because they wanted 
to enjoy night life In recent years however 
there has been an increase m cases in which 


243 


special problems presented by tropical Afnca 
It IS essential for the training of the medical 
officer to emphasize public health and pre 
ventive medicine the fundamental impor 
tance of the curative’ physician s properly 
appreciating bis continuous role in prevention 
was stressed The civil engineer too, during 
his undergraduate studies should be broadly 
trained so as to be able to take account of 
the biological aspects of engineering The 
specialized public health officer or public 
health engineer will normally be trained at 
the post graduate level after his under 
graduate studies m medicine or engineering 
While It IS true that there are in Africa 
very few public health or sanitary engineers 
the immediate openings for these specialists 
are not great ind the present training 
programmes in many parts of the world can 
satisfy the demand within a reasonable time 
However if in Africa as elsewhere environ 
mental sanitation is to be a dynamic contn 
bution to the welfare of a community it is 
necessary that there should be increasing 
openings for public health engineers work 
mg in the closest harmony with medical 
departments 

Conclusions of the Seminar 

The Seminar heard descriptions of some 
interesting and successful schemes in certain 
phases of environmental sanitation These 
served to demonstrate that Africa is a 
continent especially requiring environmental 
sanitation and one m which the results of 
environmental sanitation can be expected 
to be almost dramatically effective 


It IS possible to state briefly the undcrlync 
principles of environmental sanitation as 
follows 

1 The real benefits of environmental 
sanitation to the well being of a people arc 
clearly recognized 

2 The environmental sanitation unit must 
be established in close relationship with the 
health service of the countr) Its work must 
be based upon the country s needs and 
resources and it must have staff competent 
to plan and direct all phases of the work 

3 Sanitation must be regarded as an 
essential part of the whole health service 
of the country it must not be considered 
as a separate entity 

4 It is essential to draw up a long term 
plan for environmental sanitation so that 
individual programmes and projects may be 
fitted info the whole 

5 It cannot be emphasized too strong)) 
that It IS always possible to do something 
helpful in environmental hygiene under an\ 
conditions and with any financial resources 
Frequently the simplest things are the 
important 

6 Nothing Will be achieved until a 
starting point has been selected and action 
initiated— always the most difficult step 
Thereafter the orderly progression of work 
and achievement may be realized 

Environmental sanitation is essentia))) a 
human problem one of human needs and 
of human relationships The provision of a 
health provoking environment is a basic 
human duty 


Mnlaria Conference Report 

The full report on tbe WHO sponsored Malaria Conference for the Western Paafic 
onrl South East Asia Regions (Second Asian Malaria Conference) of which a dcUiled 
5 ««-ount was given m the September 1955 number of the Chronidt (Vol 9 pages 253 59) 
hS now appwred as No 103 in the WHO Technical Report Senes 
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VMPHCTAMLVE AS AN INTERNATIONAL 
CONQ RN 

The WHO Expert Committee on Drugs 
Liable to Produce Addiction had its attention 
drawn to the abuse of amphetamine and 
amphetamine like substances m other areas 
as well as Japan It proposed to “ keep close 
watch on the situation but was of the opm 
ion that the problem was at this stage one 
for national rather than international action 
More recently the Commission on Mar 
cotic Drugs of the United Nations Economic 


and Social Council expressed a similar view 
At its eleventh session held in Geneva from 
23 Apnl to 18 May 1956 the Commission 
also considered the question of amphetamine 
and amphetamine like substances noting 
that these drugs were being more and more 
widely used in certain parts of the world and 
that they had given nse to numerous acci 
dents some of them fatal The Commission 
recommended that governments take appro- 
priate measures to control these substances 
on a national scale m order to prevent their 
abuse 


international action for tiie abolition of heroin 


“ Diacetylmorphine or heroin the won 
der drug of 1898 has been recognised for 
several decades as the most dangerous of 
the opiates — because it so easily induces 
addiction and because the treatment of that 
addiction can be so difficult and even pen 
lous " International efforts to abolish the 
use of heroin were initiated in the days of 
the League of Nations and have been con 
tmued by the United Nations and 'VHO 
The steps taken and the results achieved are 
reviewed by the former Chief of the Addic 
tion Producing Drugs Section of the Organ 
ization in a paper published m the Lancet • 
from which the present article is drawn 

International recommendatioRs 

In 1923 the Opium Advisory Committee 
of the League of Nations initiated action 
directed towards the suppression of heroin 
Eight years later the conference for the pre 
paration of the Convention for the Limitation 
of the Manufacture of Narcotic Drugs tried 
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but did not succeed m reaching unanunity 
concerning abolition of the production sale 
and medical administration of heroin The 
experts consulted at that time expressed the 
opinion that herom was particularly likely 
to produce addiction and that despite the 
fact that It was at least equal to morphine 
in the relief of pam and more effective m the 
relief of cough it could be entirely dispensed 
with The 1931 conference did include in 
the Convention certain special restnctions 
on the export of heroin and it recommended 
that governments should examine the possi 
bihty of abolishing of restneting its use and 
should communicate the results of such 
cxanunalion to the Secretary General of the 
League of Nations 

Information on the manufacture import 
export and consumption of herom has been 
studied from year to year by the Permanent 
Ctntral Opium Board and the Drug Super 
visoiy Body In J949* and 1950 * the 
WHO Expert Committee on Drugs Liable 
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addicts were first induced to lake the drug 
as a result of solicitation by illegal distn 
butors For example, an investigation in 
March 1955 of 116 amphetamine addicts 
admitted to psychiatric hospitals because pf 
their mental impairment showed that this was 
high in the list of motives which led to 
addiction 


Moilft Sumber 

ra ff 

Night amusemcnis such as mahjongg 43 

Solicitation 31 

Curiosity 2-1 

Decei\ed g 

Improving working abilities 8 

Desperation 2 

Studying 1 

Slimming 1 


Those who became addicted to the drug 
often displayed such psychological traits as 
emotional instability or lack of confidence 
Other factors which stimulated abuse of 
amphetamine m Japan were the ready avail 


of reference talkatweness and hyperlmcsis 
One investigator found that 90% of 
1 10 amphetamine addicts admitted to hospital 
or to the observation ward suffered some 
type of mental impairment The symptoms 
closely resemble those of schizophrenia Vet, 
withm 30 days of abstinence from ampheta 
mine the symptoms disappeared in almost 
all cases, although in some, more than *'0 days 
were needed 

Addicts driven by halJucinationsanddclu 
sions have committed crimes of cruelty For 
example of 60 murder cases m Japan dunng 
May and June 1954 31 convicted murderers 
had some connexion with ampheiamm 
misuse There have also been cases of cnm« 
committed by addicts just for the purpose 
of getting the drug 

Physical dependence on the drug is not 
very pronounced and prompt prohibition 
of the taking of the drug is therefore the first 
step in therapy In fact, it is considered 
illegal to administer amphetamine to the 


ability of the large military stock of the drug addict for therapeutic purposes 


immediately after the surrender of the coun 
try the spiritual collapse of the people and 
the indifference of family and community to 
education of the young during the post war 
period 

Addicts administer amphetamine to them 
selves chiefly by the intravenous or sub 
cutaneous route The frequency of injection 
and the dosage vary from 1 5 ampoules (one 
ampoule contains 3 mg of the drug) to 200 
ampoules per day Some addicts in an effort 
to regain the sleep/wakcfulness balance which 
has been impaired by the abuse of ampheta 
mine are at the same time users of barbitu 
rates antihistamine drugs opiates or other 
hypnotic or narcotic drugs 
Among the symptoms of chronic ampheta 
mine intoxication are 

Physical anorexia loss of weight insom 
nia, thirst palpitation, and marked impair 
ment of the autonomic nervous system 
Mental auditory hallucination ddnsion 


The Japanese Government has taken victv 
rous steps m an attempt to cope with this 
drug addiction problem In July 1949 the 
use of amphetamine was restricted to casts 
under doctor s prescription In June 1951 a 
law was enacted which prohibited thcimpor 
tation of amphetamine into Japan and se 
verely restricted the possession manufactu'^ 
sale, and purchase of the drug This law was 
revised and made even more stnet June 
J954 and was again revised in 1955 in ord r 
to bnng under control substances which can 
be converted into amphetamine or used to 
synthesize it Action has been taken to 
expand facilities for the medical care and 
rehabilitation of amphetamine addicts and 
a nation wide educational effort has been 
initiated to gain public co operation in the 
movement to eliminate amphetamine abuse 
With special emphasis on educating j outh and 
those who live m areas in which exposure to 
addiction is especially great 
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strong enough and can ha%e undesirable 
svde-eflccts hydrocodone acct^Idihjdroco- 
demone dihjdrocodeme methadone phol 
codme which has to be classed with codcmc 
and dextromethorphan The last drue which 
1$ much used in the USA is said to ha\e no 
side-effects to maintain its elTiciency over 
long periods and not to induce addiction 
Analgesics which may replace heroin 
include hydromorphmone pethidine melha 
done phenadoxone and levorphanol At 
tention should be given to levorphanol m 
particular In chemical structure it is closel) 
related to morphine but its analgesic effect 
lasts longer than that of morphine and 
consequently much longer than that of heroin 
which makes it extremely useful in the allevia 
tion ot chronic pain In addition its xide 
effects are less pronounced than those of 
morphine and it is effective and well toler 
ated when given by mouth 


Role of in beroui suppression 

U must be emphasized that WHO vs not 
responsible for controlling illicit traffic in 
drugs It is a medical organization and its 
interest m encouraging the suppression of 
heroin as in the control of all drues liable 
to produce addiction “ is simply to try to 
prevent the ereaiion of addicts m medical 
practice ” 

In answer to entieisms of the Orgamza 
tion s action with regard to heroin the 
former Chief of the Addiction Produong 
Drugs Section states 

Reference has been made to “political pressure’ 
from Uic World Health Organization for the banning 
ofheroin AsarebredinedicaloSicerofWHO loa 
sajr that no such pressure «-as ever in question A 
resolution of the World Health Assembly which u 
eomposed of delegates of the Member Stales ibe 
osetwhelsung majonty of whom are physicians or 
(if not) adMsed by pbysiaaiis cannot properlv be 
charactented as ‘ political pressure ’ 


Toxicity of PentacMorphenot 

Ibe possible toxicity of the pesiiades which are so »idcly used throughout the world today 
is of considerable public health importaBce Acompiebensise study ofthis problem was made 
by a WHO consultant J M Barnes and the results were published in 1953 under the title 
Toxic ha a ds e) certain peslieidrt to man {flortd Hrabh O gani^Uon Monog arh Senes 
No 16) 

Since the publication of this study an utcteasing amount of evidence has accumulated 
to indicate that peotachlorpbenol (diseased on page 67 of the monograph) is much more 
tosic than had been anucipated Reports have been received offatahties among men handling 
pentachlorphenol as a timber dressing (see for example Truhaui, R- 1 Epee P & Bousse 
mart E (195^ A eh A/of pro/ 13 567) In all cases the environmental temperature has 

bcenhigh The features of poisoning are profuse sweatmg and thinl with rapid collapse and 

death m some cases The amilanty to pmsomog by DNC (4 6-dimtro-<vcresoI) can be 
exptauved on the basis of the similar biodiemKat action of the two compounds 


to Produce Addiction expressed alarm 
because production of the drug was stiJJ on 
the increase Subsequently, as a result of 
the work of this committee and on the basis 
of information collected by WHO, the Sixth 
World Health Assembly recommended (I) 
that campaigns should be undertaken to 
convince doctors and governments that 
heroin is not irrephceable and (2) that 
Member States which had not already done 
so should cease to produce or import the 
drug * On 12 July 1954 the United Nations 
Economic and Social Council urged all 
governments to prohibit the manufacture 
import and export of heroin 


Results achieved 

In 1949 only 25 countries and 27 non self 
governing territories had given up the use 
of heroin in medical practice In the most 
recent report of the WHO Expert Committee 
on Drugs Liable to Produce Addiction 
the present situation was summarized as 
follows 

II was reponed to the Committee that of the 
20 States which have supplied estimates for diacetyi 


tion of the drug reflect very gratifying progress m the 
campaign against djaceiyJmorph/oe ‘ 

The following examples of abolition of 
heroin are given m the paper 

The import, export and production of 
heroin have been forbidden m the USA since 
1924 Although the Government maintains 
a small stock in case a doctor should want 
to administer this drug to a patient there 
have been only two requests for its use 
during aU the succeeding jears 

In Germany the heroin fatherland", 
the drug has not been used for a considerable 
number of years and has practically dis 
appeared from illegal as well as legal traffic 
For the tune being the drug is suppressed by 
admiiusjralive means awaiting prohibition 
by parliamentary Act The German Phar 
macological Society and the Association of 
Chambers of Physicians have been consulted 
and have raised no objection 
Switzerland has expcnenced a change of 
view with regard to the use of heroin at the 
1931 conference the Swiss delegation consi 
dered heroin indispensable for the treatment 
of certain diseases but 20 years later Switzer 
land promulgated a federal narcotic law 
m which the importation and manufacture 
of heroin and trade m the drug were 


morphine for J9J6 only 4 [*] are not prepared lo 
suppress the use of the drug several of the others 
have announced that they wdl discontinue its use 
when present stocks are exhausted It was emphasized 
that in general the estimates arc significantly smaller 
than m former yean and that over all licit production 
has shrunk from 839 kg in 1948 to J32 kg m 1954 
The Committee concluded from this information 
that more and more physicians throughout the world 
are finding it possible to substitute less dangerous 


prohibited This act may be regarded as a 
good example of international co operation 
since there was no addiction to heroin m 
Switzerland important enough to have re 
quired suppressive measures and since the 
decision may have been commercially dis 
advantageous to the country s pharma 
ceutical firms 


drugs for diacetylmorphme in accordance with the 

Committee srepcatedly expressed view on the replace- Alfcmatnc drugs 

ability of this dangerous addicting agent . . „ 

The small number of countnes suit persisting in the knowledge of drugs which can replace 
use of diacetylmorphine the reduction in estimates heroin does not seem to be sufiicicntly 
for the next year and the marked deacase in produc widespread 


o# nee mJlIlihOrt 19JJ ** ^ 
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Nol tituabon hav chirred for ibe (me 

Honhem ,ufy ha- by decree of March I>J6 

t -ron Of berco. 


Among the less dangerous antitussives arc 
codeine and diomne which are not always 
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mabgnant oeoplasras of the pancrua »hicb %m 
formerly mcluded in the residual group “ Cancer 
and other malignant neoplasms of other organs or of 
unspecified organs 

I93S Excl tion of cancer of the anus hitherto 
included in malignant neoplasms of the tectum 


and henceforward in fuded m the group oftnalig 
nant neoplasms of the skin Inclusion of abdomuiaJ 
cancer which formerly appeared m the residual 


Tiu iclutian It oMimillir ibcontical si 




Epidemiological and Statistical Information 


CA^CER OF THE DIGESTIVE ORGANS AND PERITONEUM 

A number of the Zpidemologtcal In annexes are tables sho^^mg the renods 

anr/ } i/aj Sms/ics Report » contaios ststts covered by the various international lists of 
tics on deaths from malignant neoplasms of causes of deaths since the beginning of the 
the digestive organs and peritoneum This century in certain countries, the diiferenccs in 
is the fourth in a senes of studies on malig figures and in per cent in deaths from 
nant neoplasms malignant neoplasms of the digestive orpns 

and peritoneum (both sexes) classified ac 
cording to the International List of 1938 and 
to the international list in use at the tunc for 
11) mortality from all malignant neoplasms countries ^ 

and from malignant neoplasms of the P^oporfonal figures and rates per lOOOOO 
digestive organs and peritoneum according Population at the beginning of the ccntuiy 
to sex locluding the retrospective data and at the present time, for persons awd 
available 65 years and over by sex, for deaths (a) from 

. senility and unknown cause (b) malignanl 

(2) deaths from malignant neoplasms of neoplasms, all sites and (c) jnahsaatil 
organs and penconeum per neoplasms of the digestive organs and pvn 
100 deaths from all malignant neoplasms toneum 

(ill sites), by sex jn considering data on mortality from 


The present report comprises tables on the 
following 


(3) deaths from malignant neoplasms ol 
the digestive organs and peritoneum accord 
mg to sex and age, 

(4) mortality from malignant neoplasms 
of the digestive organs and peritoneum in 
J95I 53 (yearly average) according to sex 
and age, and 

(5) numerical importance of the Various 
sites of the malignant neoplasms of the 
digestive organs and peritoneum in selected 
countries at certain ages according to the 
Detailed List of the International C/assifica 
uon of 1948 (6th revision) and giving the 
actual numbers of deaths and percentage 
distribution 


Spldem rl'al SWUi ««•/» V V in Vi 
•me other Mi-ectj of woMil ly from mat g *ni i^lasm* 
Jwriesli»ilhu,lhe5/'W<m/o/or/cfl/tfnaMM/5fe/Wi t/lepo I 


jVeadj'<JeaH»'a> 

m'jV » i\) *V<r tnalignaoi neoplayn* tbe 
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malignant neoplasms it is necessary to Vat 
m nund the cITect on these data of the 
successive revisions of the international lisW 
of causes of death During the penewS 
covered by the present study the interna 
tional lists were subject to six revisions 
(in 1900 1909, 1920 1929 1938 and 1948) 
The classification of deaths from cancer 
undenvent only minor changes m these six 
revisions although the lists became more 
detailed The figures were not gteavK 
affected by these changes since the classifca 
tion with regard to the pnncipal sites 
stomach and intestine which arc most 
significant in the mortality statistics was not 
altered The mam changes were those 
introduced by the 1929 and 1938 revisions 
which may be summarized thus 
J929 Exclusion of malignant neoplasms of the 
pharynx (prcviousty included in the digestive systeni 
under “ Stomach and liver *') whicJi were iranvfette4 
to the group of malignant neoplasms of the buccaf 
cavity entitled “Canucr and other malignant neo- 
plasms of buccal cavity and pharyat ” Inclusion of 



mabgnant neoplasms of the pancreas which wett and hencerorward included m the group of malig 
formcrl)' included m the residual group Ctncer nant neoplasms of the skin. Inclusion of aMOtmnal 
and other malignant neoplasms of other organs or of cancer which fomerly appeared in the midtial 

unspecified organs " 

IfJS Eject non of cancer of the anus hitherto 'fhi iduuon » eonu lly ibcoreiic*] unc« in pticim i 
uxfioded in mal gnant neoplasms of the nctum *** i ft «diu «««> iw 
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group Cancer and other malignant neoplasms 
of other organs or of unspecified organs” This 
item Abdominal cancer was deleted jn the 1948 
revision since tt nas only a means of classifying types 
of neoplasm which were poorly defined owing to 
inexact diagnosis The mortality figures entered undw 
Xbdominal cancer are m fact decreasing as the 
diagnosis of cause of death improves particularly 
the diagnosis of malignant neoplasms 


The tables in the present study show an 
increase in deaths from mahgnant neoplasms 
of the digestive organs and pentoneum since 
the beginning of the century General!) 
speaking however, this increase was clearl) 
less marked than that noted for malignant 
neoplasmsasavvhoIe(seeFig 1) The genera) 
increase may be partly attributable to the aging 
of the population most forms of cancer arc 


TABLE I DEATHS FROM ALL MALIGNANT NEO 
PLASMS PER 100 DEATHS FROM ALL CAUSES At 
DIFFERENT PERIODS 


more common among people m the older ace 
groups, with the exception of leukaemia 
which especially afflicts children and adol s 
cents Improved diagnostic methods dunne 
the penod covered by the statistics are 
another possible factor The proportion of 
deaths classified as due to senility or 


England and Wales 


TABLE II DEATHS FROM MALIGNANT NEO 
PLASMS OF DIGESTIVE ORGANS AND PERITO- 
NEUM PER too DEA-HS FROM ALL MALIGNANT 
NEOPLASMS IN 1933 


aS^ 4? 119 134 

3 74 S« 149/ 161/ 
34 S7 90 125 


^ 24 I 29 \ 47 \ 89 \ 


f 76* ( 86 130 156 


Germany Federal Republic of 


45 I 53 125 145 

411 I 64* 131 146 


New Zealand (excluding Mao is) 


a 1921— Province of Quebec not included 
61903 
e 1927 
dl906 

*1913 

J »*?/ of territory 
*e0 9 ■'of territory 


United Slates of America 
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poorly defined or unknown cause has 
greatly decreased in most countnes 
The relative importance of malignant 
neoplasms as cause of death at different 
periods is shown m Table I 
According to the detailed list of the 
International Lists of 1948, malignant neo 
plasms of the digestive organs and peritoneum 
are classified under the following headings 
(1) oesophagus (2) stomach, (3) small 
intestine including duodenum (4) large 
intestine except rectum (5) rectum, (6) bil 
nry passages and liver (staled to be primary 
site) (7) liver (secondary and unspecified) 
(8) pancreas, (9) peritoneum and (10) un 
specified digestive organs 
Certain noteworthy conclusions may be 
drawn from the data in the present study 

1 In 1953 mortality from malignant 
neoplasms of the digestive organs and 
peritoneum accounted for 39% (USA) to 
73 3% (Japan) of all deaths from malignant 
neoplasms (see Table II) 

2 In view of the fact that malignant 
neoplasms rank second (cardiac diseases are 
first) as cause of death in most countries 
cancer of the digestive organs and peritoneum 
alone may be said to occupy an important 
place among the principal causes of death 
since mortality from malignant neoplasms of 


these organs represents about half of all 
cancer deaths 

3 Although mortality from cancer of the 
digestive organs and peritoneum continues 
to increase in certain countnes m others tl 
remains stationary or is e\en slightly decreas 
ing Fig 1 shows the different trends in 
Japan Denmark and Italy on the one hand 
and the USA England, and the Netherlands 
on the other 

4 There are differences m the mortalit> 
according to sex — sometimes significantdiffcr 
ences — with variations from one country to 
another In general mortality from cancer of 
the digestive organs and peritoneum is 
higher among men than among women 
(see Table III and Fig 1) 

5 The mortality gradually increases ^vlth 
age it IS highest among persons o\er 60 years 
of age 

6 If one considers the relative importance 
of the specific sites m deaths from malignant 
neoplasms of the digcsti\c organs and 
peritoneum one notices that among men 
cancer of the stomach accounts for the most 
deaths followed in general by cancer of 
the large intestine the rectum and the liver 
Among women, cancer of the stomach or of 
the large intestine comes first followed by 
cancer of the liver and of the rectum 


WHOOPING COUCH 
Morbidity and Mortality Statistics 


In comparison with other causes of death 
the infectious diseases have experienced a 
gradual decrease in importance at least in 
the countnes which arc the best equipped 
from the health point of view Nevertheless 
considering the world as a whole these 
diseases continue to take a heavy loll in 
human life 

Among children ofpre school age whoop- 
ine cough— too onen considered as of little 
im^tlance by many physicians as "'H “s 
by the general ptiblic-is still one of the 


most deadly of the communicable diseases 
For example in the United States from 1940 
to 1948 whooping cough caused three times 
as many deaths among children one year 
old as did measles meninsiUs diphtheria 
poliomyelitis scarlet fever chickenpox ru 
bella and mumps together * 

Although whooping cough is a notifiable 
disease in many countries * the notifications 

Gordon J C * Hood R 1 0951 ) t : m i Sei JU 

See World Health Or* iiii on (1950 Aivuial mlcJ*- 
t ! and %U / Si Hsllts IvSJ Generi, pp 3^ 19 
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give only a very incomplete and inaccurate 
picture of the actual morbidity It has 
sometimes been observed that the notifica 
tions have amounted to onl> 3/ of the 
actual number of cases * but generally the 
proportion is higher The under-eStimation 
of deaths from whooping cough is less 
marked however a considerable proportion 
of mortahtv from this cause is commonly 
attributed to other diseases particularly 
pneumoma Errors to the extent of 36 T / 
have been noted * 

EnKrwn, M (H371 Am.r J pM « * 17 S PpU «► S < 

Car<So & Hood, pi P 313 


In October 1952 a conference of heads of 
laboratones which prepare vaccines against 
diphtheru and whooping cough was held at 
Dubrovnik Yugoslavia This was followed 
in March 1954 by an international conference 
at Frankfurt-on Mam at which recent pro- 
gress in the prevention of the most common 
communicable diseases was discussed ^ In a 
report on th» earlier conference it is noted 
that trials of whooping cough vaemne m 
Great Bntam showed that the attack rates 
among vaccinated children exposed to infec 
tion at home ranged from about 7 3/ with 

Sc* UTJ H k O t 1733 IJ 3«M90 
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one vaccine to 30 4 % with another, whereas 
the attack rates m corresponding unvacci 
nated groups were 795% and 905%® It 
would seem that satisfactory means of pro 
tection may soon be perfected but, if pro 
phylaxis is to be rationally applied it is 
essential to have the most accurate know 
ledge possible of the prevalence and distn- 
butjon of whooping cough 

With the reservations made above con 
cerning the value of notifications of cases 
and deaths the statistical tables published 
in a recent WHO £pu/entio/ogtco/ and Vital 
Statistics Report ’’ on whooping cough morbi 
dity and mortality since the beginning of the 
century provide some useful information and 
supplement data on the same subject pub 
lished earlier® ® A particular feature of 
these tables is that they give for the first time 
and With respect to a number of countries 
ollicial figures for cases of a commum 
cable disease classified by sex and by age 
group 

The data on morbidity contained in the 
Report show that whooping cough is present 
almost everywhere However, the rapid nse 
m the figures for certain countries and 
territones would seem to indicate that (here 
has been a constant improvement m notifica 
tion rather than a real increase m the pre 
valence of the disease 

Details are given for some recent years, 
of the distribution by sex and by age group 
of the cases notified in certain countries 
Table I shows the percentage distribution 
of cases observed in 1953 

It will be noted that whooping cough 
affects a greater proportion of joung children 
in southern countries (Egypt Portugal 
Italy) than m northern ones A similar 
phenomenon has been observed m the 
United States In fact this may be said to 
be true of most communicable diseases today 
there is a tendency to recognize that most of 


the diseases (diphthena poliora>elitis etc) 
that seem to be comparativclv rare in low 
latitudes are actually present m mild or 
non apparent forms in infants and voune 
children 

Table II and Fig 1 illustrate the marked 
and continuous drop in deaths from whoop- 
ing cough since the beginning of the centur) 
Logan “ has demonstrated that in England 
and Wales this decrease has been contmiiinc 
without interruption for nearly a cental) 
The decrease, although considerable in the 
light of registered rates for 1901 1905 is less 
than that observed with respect to scarlet 
fever diphtheria and measles Analogous 
observations have been made in the United 
States ^ 

No completely satisfactory explanation of 
this regression — or of that noted in connexion 
With most of the other communicable 
diseases— has vet been given It cannot be 
attnbulcd to vaccination the use of which 
IS not very widespread Neither can modem 
treatment be given the credit since it has 
been introduced comparatively recently It 
may be a question of a cyclic trend by century, 
in which case the position may in time be 
reversed 

Examination of the sex and age group 
distribution of deaths from whooping cough 
reveals some very interesting facts With a 
few rare exceptions mortality is mote fre 
quent among females According to reliable 
observations the same holds true with 
regard to morbidity This makes whooping 
cough almost unique among the infectious 
diseases On the other hand m both sexes 
by far the greater proportion of deaths is 
among infants less than one year old, and 
particularly among those under six months 
of age This has obvious implications for the 
selection of the age at which vaccination 
against whooping cough should be adminis 
Icred 
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TABU 11 MORTALITY FROM WHOOPING COUCH IN SELECTED COUNTRIES IN tJCI-W OR tKl-25 
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one vaccine to 30 4 % with another, whereas 
the attack rates in corresponding unvacci 
nated groups were 79 5% and 90 5%* It 
would seem that satisfactory means of pro- 
tection may soon be perfected but, if pro 
phyJaxis is to be rationally applied it is 
essential to have the most accurate know 
ledge possible of the prevalence and distn 
bution of whooping cough 
With the reservations made above con 
cerning the value of notifications of cases 
and deaths, the statistical tables published 
in a recent WHO Epidemiological and Vital 
Statistics Report ’ on whooping cough morbi 
dity and mortality since the beginning of the 
century provide some useful information and 
supplement data on the same subject pub 
hshed earlier * * A particular feature of 
these tables is that they give for the first time 
and with respect to a number of counines 
official figures for cases of a communi 
cable disease classified by sex and by age 
group 

The data on morbidity contained in the 
Report show that whooping cough is present 
almost everywhere However the rapid nse 
in the figures for certain countries and 
territories would seem to indicate that there 


the diseases (diphtheria, poliomjehtis etc) 
that seem to be comparatively rare in low 
latitudes are actually present in mild or 
non apparent forms in infants and joung 
children 

Table II and Fig 1 illustrate the marked 
and continuous drop in deaths from whoop- 
ing cough since the beginning of the century 
Logan “ has demonstrated that in England 
and Wales this decrease has been continuing 
swthout interruption for nearly a century 
The decrease although considerable in the 
light of registered rates for 1901 1905 is less 
than that observed with respect to scarlet 
fever diphthena and measles Analogous 
observations have been made in the United 
States 

No completely satisfactory explanation of 
this regression — or of that noted in connexion 
with most of the other communicable 
diseases— has yet been given It cannot be 
attributed to vaccination the use of which 
IS not very widespread Neither can modem 
treatment be given the credit since it has 
been introduced comparatively recently It 
may be a question of a cyclic trend by century^ 
JO which case the position may in time be 
reversed 


has been a constant improvement m notifies 
tion rather than a real increase in the pre 
valence of the disease 
Details are given for some recent years 
of the distribution by sex and by age group 
of the cases notified m certain countries 
Table I shows the percentage distribution 
of cases observed in J953 
It will be noted that whooping cough 
affects a greater proportion of young children 
in southern countries (Egypt Portugal 
Italy) than m northern ones A simi/ar 
phenomenon has been observed m the 
United States ** In fact this may be said to 
be true of most commumcable diseases, today 
there is a tendency to recognize that most of 


Examination of the sex and age group 
dislnbution of deaths from whooping cough 
reveals some very interesting facts With a 
few rare exceptions mortality is more fre 
quent among females According to reliable 
observations, the same holds true with 
regard to morbidity This makes whooping 
cough almost unique among the infectious 
diseases On the other hand m both sexes 
by far the greater proportion of deaths is 
among infants less than one year old and 
particularly among those under six months 
of age This has obvious implications for the 
selection of the age at which vacnnation 
against whooping cough should be adminis 
lered 
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To sum up among ihe communicable 
diseases of cMdhood wboopin^ cough has 
certam special characteristics the most 
important of which ate high fatality among 
joung infants and a predilection for females 
Although niorlalit> from this disease is 
gradually decreasing the decline is slower 
than with most other communicable diseases 
Moreover the drop in mortality began 
before the discovery of effective means of 
protection it has not yet been esplained 
and there is no a pnon indication that it wiU 


continue mdefimtely Incidence of the dts 
ease on the other hand docs not seem so far 
to have diminished to anv appreciable ertcnt 
Whooping cough IS more dangerous dunng 
the first year of life than all the other com 
municable diseases of childhood put together 
and It therefore deserves the attention of 
epidemiologists and public health auihon 
ties Fortunately it is probable that the 
means of protection now available will soon 
be used on a sufficiently wide scale to make 
control of the disease possible 


SeLcnth Ketision of the Internattonal Lists of Diseases and Causes 
of Deoth 

The Ninth Wotld Health Asseaibly decided that the 19SS Iniemational ClassiflcatioR of 
Diseases should soon be publi hed by WHO in the fotm of a new edition of the Maxual of 
the 1 st rnwenal Swisneal Clasufieatwi of Diseases Isju les avi Causes of Death The 
19SS revision embodies the recommendationa made by the International Coofetmee for the 
^enth Revision of the International Lists of Diseases and Causes of Death, held in February 
1955 It IS expected that the new edition of the Manual wiU be available in 1957 


German Translation of Reports on Alcohol and i4Icoho/ism 

Under the title Dai Prohfem Jtf dRohofiimi s % Geunaa iiaTaUtion of WHO expert 
committee reports on alcohol and si oholism has been published in monoerapb form bv 
Georg Thieme Stuttgart, The Qaasbtion is by Dr Med Hans Meyer of the JaHitut fi 
AUrohotforschuns Prof Gorier Hans e \ Bertin-Dahlem nus publicalron which a 
thethird m a senes called Sch^entohe ausdemCelWte des Offend chen Gesundheitswesens. 

contains the first ^d^nd reports of the Alcoholism Sot..onimi««e of the Ex«tt Cbi^ 

rw«« on Mental Health the first rejwt of tJw Fepert Committee on ALohoI and Al^Zl 
i^ afcoM^m repo t of an erpee, comnuttee aU of which have appeared m the WHO 
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therefore develop “ interpersonal skills ” 
%hich will help her to work with patients in 
therapeutic expenences 

Attention is then turned to the education 
of psjchiatric nursing personnel The Jeam 
mg process in psychiatric nursing is dealt 
with at some length and the emotional 
problems m training for this work are noted 
Teaching methods are most effective if they 
are group-centred actual hospital etpenencc 
IS required as part of the training V/rth 
regard to what must be taught the report 
states that the basic curriculum should 
include three broad fields of study 

The first comprises systematic study of nomut 
personality development in both its psychological 
aspects and its underlying physiotogy some treat 
ment of human motives and the mechanisms by which 
the developing personality organizes these motives 
into conformity with the demands of physical and 
Social reality and sonse discussion of the influence 


of social institutions and cultural roles on the course 
of development. Secondly it ts necessary to provide 
some understanding of the nature of mental illness 
m Its vaned forms its relations with cultural norms 
of bebavvout Its connesions with vanous physical 
and organic duorders and the modes of psychiatric 
treatment that have been evolved to cope with it. 
Finally a whole range of nursing skills and techniques 
has to he learned Toacertaindegreeihiswillinvohe 
teachingthe symptoms and course of certain common 
physical disorders and methods of physical care and 
tttatnvenv that ate aV* a part of general nursing 
It also means imparting distmctite psychiatric skills 
such as tnierpetsooal techniques and group dynamics 
meihoib of hospital communication and recording, 
and skills necessary in community nuning 

The cumeulum for supervisory nurses and 
the preparattoit of specialists in psyehiatnc 
nursing are also outlined 

In Its final section the report suggests lines 
for further studies m psychiatnc nursing and 
the part which the nurse can phy tn research 


FOOD ADDITIVES 


la September 1955 FAO and WHO 
convened a joint conference on food addmves 
a public health problem of increasing 
urgency to which the Sixth World Health 
Assembly had called attention The report 
on this conference has now been published 
in the WHO Techmcol Report Senes and the 
FAO Pfuintton Afeelings Report Series* 

The report outlines the advantages of in 
tcraational action with regard to food addi 
lives pointing out that the potential health 
hazards from the inadequately controlled 
use of food additives ate world wide that 
exchange of information and cxpencnce on 
as wide a basis as possible would be of value 
and that the size of the problem makes it 
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impossible for any single country to undertake 
the investigations needed It is noted that 
the question of food additives has impbea 
Hons for international trade as well as for 
health “ The greater the measure of agree 
ment on methods of testing on the interpreta 
lion of the results and ultimately on the 
actual lists of permitted food additives the 
greater the advantage to the free movement 
of manufactured foods in international 
trade " 

Specific lines of international action are 
sug^ted these being concerned largrtj 
With collecting and disseminating mforma 
lion on food additives including information 
on the relevant legislation m differenl 
countries Certain food additives are singled 
out as deserving pnonly food colours 
preservatives (antimicrobial agents and anu 
oxidants) and emulsifiers in that order 
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Reports of Expert Groups 


PSYCHUTRIC NURSING 


The first report of the WHO Expert the view that each illness i$ related to the patisw i 
Committee on Psychiatric Nursing ^ furnishes situation and to a specific period m time This 
much valuable information on all aspects ‘raphes that psychiatry begins to include the com 
of the care of the mentally ill as well as on the raumty w its focus as it moves towards the prevention 

specific role of the psychiatric nurse rehabilitation of the patient 

p » a rn the community as welt as his frealment Within the 

T ? nursmg of necessity reflects Thus there develops a gened trend .o.ardi 

ocial and cultural attitudes towards the a more “ community like " hfe m the hospital 
mentally ill and the stage of development of These changes imply a marked shift in the role of 
the psychiatric services The report traces 
the steps in the evolution of psychiatnc care 
and the implications for the nursing personnel 
concerned 


At a given time and m a given community if the 
practice of psychiatry is one which rests on the 
assumption of gross irreversible differences between 
the mentally ill and the people in the society at large 
segregation of patients occurs with the protection 
of the community as its principal aim Treatment 

consists nearly entirely in restneting the patient 
and the nurse s role too is a protective and restneting 
one Education is mere technical training 


Ihe nurse — the addition of an interpersonal concept 
of paiient behaviour to an intrapersonal one a shift 
from a custodial role to a therapeutic one Ja them 
the education of the nurse moves from the desenp- 
live didactic type of programme to one which will 
provide her with more therapeutic skills in nursing 
her patients 

Within the framework of a detailed 
discussion of the role of the ps>chiatnc 
nurse the report goes on to describe all of the 
community mental health services— mental 
hospital extra mural activities (out patient 
clinic day hospital night hostels clubs for 


As a more discnminating and hopeful outlook discharged patients etc) care before and 

towards th= nteotally tU develops Jess emphasts is general community 

placed on the mere protection of the community , , . ^ nf 

Ld ntote on the ptoteet.on of the patient Control PfOEramm^und the nature of 


on the importance of group activities and 
on the idea of a therapeutic community” 
within the mental hospital The nurse plajs 
an essential part in diagnosis, being called 
upon to observe and report In treatment 
her role becomes especially meaningful since 
her duties are directly concerned with the 


but take on a more kindly attitude The intrapersonal 
aspects of mental disease are stressed and psycbiainc 
treatment is focused on descnbing these intra 
personal reaclions and on developing empincal 
methods for their relief This situation dictates the 
atlilude and behaviour of the nurse towards her 
patient— 1 e she must accept the patient, be kind to 
ttm, uudetsand htm and ^ “"'"u effort (rprovtdu“expunenccnrimn^^^ 

St her pS Ll be dependent on h.s eategorv '«« enable the patient to establish relation 
of Ssease or behaviour By and large however stups which arc less anxiety provoking and 
the nursing care remains custodial more comfortable than those in h'S pre 

Another stage emerges with the development of hospital life The nurse s work is considered 

under three headings technical social and 
— u,,w,hOrp uch, Kep 1936 105 4j p.jc*. ivh* intcrpcfsona! and It IS stfcsscd that thcbst IS 
1/9 $030 orSw^fr 1 — Pub! shed in Engl ih. French uid pf central importance and that the nufsc must 
Spanuh- 
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Health Legislation 


\ENEREU DISEASES 
A Study of Exiiting Legislation 


The legal measures taken by health author 
ihes to control senereal diseases have always 
given nse to discussiotjs in medical and public 
health literature The apphcaiioa of these 
measures creates difliculties for physicians in 
the course of their practice difficulties con 
cermng professional secrecy their application 
also comes up against the reluctance of 
patients to report the disease or the epide 
miological circumstances under v,hich they 
contracted it 

Compilations of venereal disease legislation 
have b en published containing the laws and 
regulations in force m various couatnes The 
reviews and conunenis on this legislation 
which regularly appear in works on venereal 
disease control and m medical periodicals 
show how important this problem is con 
sidered to be An examination of the pnn 
ciples underlying some venereal disease laws 
at present in force thus appeared to be of 
interest both from the point of view of 
methodology and from that of pubUc health 
Such a survey covering the legislation of 
44 countries has just been published in the 
Internaiional Digest of Health legislation * 
Like two earlier surveys of a similar kind 
d ahng respectively wth leprosy* and 
luberculosis* It shows as was to be expected 
that the measures adopted m the countries 
examined varv considerably Despite this 
variation m the measures for which provision 
IS made m venereal disease legislation (noti 
fication of cases tracing of sources of 

It DiilllkLit isst 7 US TluiturtefU Iwm7 M* 
n r inpU«t dee 3^10.70 s« f ^ L pQfaUk&ed m EmIbIi 
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infection powers of health authorities etc) 
several general tendencies may be observed 
In certain countnes medical practitioners 
are themselves responsible for taking the 
imtiative m venereal disease control They 
arc responsible for health measures and m 
particular for carrying out epidemiological 
investigations and for giving the necessary 
instructions to patients to prevent the spread 
of the disease Where this is so the health 
authorities intervene only tf medical prac 
titioners are unable to discharge their duties 
because patients refuse to give laformation 
or fail to adopt the prophylactic or tbera 
peutic measures prescribed In other coun 
tnes such duties are the responsibility of the 
pubbe health services which also trace 
sources of infection examine groups of the 
population provide facilities for premarital 
bealihexaiTunations etc Thepublichealthser 
viccsoflcn possess greatcoercivcpower While 
the laws of some countries make very com 
pletc provision for control measures there 
are others whose laws deal with only one 
or more aspects such as the suppression of 
prostitution or of quackery 
Venereal disease is defined differently m the 
countnes examined in some countnes it 
covers syphilis gonorrhoea andsofichancre 
m others lymphogranuloma venereum and 
granuloma inguinale as well 
Venereal diseases like tuberculosis are 
usually the subject of a speaal law or of a 
separate section of a general law dealing 
with commumcable diseases At the present 
time however it is generally held that 
venereal diseases should be dealt with in 
the same way as other communicable 



BIOLOGICAL STANDARDIZATION 


The ninth report of the Expert Committee 
on Biological Standardization * records the 
establishment of international standards for 
(1) diphtheria toxoid adsorbed (2) antirabies 
serum (3) oxytetracyclme (4) polymyxin B, 
(5) corticotrophin (second standard) (6) 
growth hormone and (7) hyaluromdase, and 
the assigning of internationil unitages to all 
of these standards and to standards or 
reference preparations of diphtheria toxoid 
plain swme erysipelas serum, anti N, thyro 
trophm and dextran sulfate 

The stocks of the International Standards 
for Progesterone and Tubocuranne are low 
but will not be replaced since both can now 
be adequately characterized by chemical and 
physical methods However the Expert 
Committee on the International Pharmaco 
poeia will be asked to include these substances 
in the Collection of Authentic Chemical 
Substances which WHO has established in 
Stockholm 

Among other substances considered in the 
report are antivenms blood typing sera 
influenza sera pertussis vaccine and sera 
pohomyehtis vaccines and sera and typhoid 
and yellow fever vaccines 
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In the final section of the report is a bnef 
discussion of international standards national 
standards and minimum requirements 
in which It IS emphasized that although 
many countries would like WHO to provide 
recommendations about mmmvm require 
ments for therapeutic and prophjlactic 
substances such a task does not come 
within the province of the Expert Committee 
on Biological Standardization It is slated 
that the terms ‘ biological standards ” and 
biological standardization ’ refer to “ the 
provision and use of material standard 
preparations of therapeutic and prophylactic 
substances requiring bio assay and not to 
the drafting of specihcstions for these 
substances However the Committee vsill 
continue to advise on the use of biological 
standards m comparative assays, and in 
formation on the methods which should be 
employed m the preparation and calibration 
of national standards will be provided to 
users of the international standards Atten 
tion IS called in the report to the fact thnt 
many techniques necessary for the proper use 
of the international standards arc alr-ad\ 
described in WHO publications such as the 
International Pharmacopoeia the BulkUn of 
the World Health Organization the Mono 
graph Series and the Technical Report Series 


“ One of the outstanding organczalions working Ihroughout the globe is the VVorfd ffeaftft 


Organization 

“ When the history of this era is wnilen when the substantial developments have been 
separated from the trivial items of our times when the wheal has been separated from ihe 
chaff It will be found that the World Health Organization has written one of the finest 
chapters of this era .. . > 

For the first lime in the history of mankind the human community acting on Ihe basis 
of Its collective conscience and its humanitanan instinct for its fellow human beings has 
conducted a global assault against nMnkind * age old scours ” 
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agenda a number of important subjects 
including the proposed programme and 
budget for 1958 

The members of the Board and the de 
sienating countries are as follovrs Professor 
G A. Canapena {Chairman) ltal> H E. 
Dr R- Phaiaon (I ice Chairman) Saudi 
Arabia Dr C Lakshmanan (f tee 
Chairman) India Dr E Sudrez (Rappor 
leur) Chile Dr A C Rcgala {Papporievr) 
Philippines Dr L Baquenzo Amador 
Ecuador Dr G D W Cameron Canada 
Sir John Charles United kingdom Dr Du 
E El Chatti Syria Dr B M Oark (alter 
nate to Dr J J du Pre Le Roux) South 
Africa Dr M Jafar Pakistan Dr Maung 
Maung Gyi Burma Professor I Parisot 
France Professor N N Pesonen Finland 
Dr L. Sin Argentina Dr A da Silva Tra 
vassos Portugal Dr Masayoshi Yamaguchi 
(alternate to Dr R Azuma) Japan and 
Dr J Zozaya Mexico 


Stmmar on Diarrhoeal Diseases in LaUa 

Amenca 

Dianhoeal diseases are a leading cause of 
morbidity and tnortalitv among infants and 
children in the Latin American countries 
As part of a programme of the Regional 
Office of the Americas directed tOl^ards 
stimulating preventive action a senes of sem 
mars on this health problem is being planned 

The first Latin Amencan seminar on 
diarrhoeal diseases in childhood ivill be held 
m Santiago from 5 to 10 November 1956 
This seminar w ill bnng together public health 
officers epidemiologists maternal and child 
health officers paediatncians sanitary en 
gineers public health nurses bactenologists 
and other professional workers from Argeo 
iina Brazil Chile Paraguay Uruguay and 
\enezuela. Working groups will discuss the 
following major themes extent of the 
problem diagnostic bacteriological and 
epidemiological considerations treatment 
sanitation and problems and techniques in 
control programmes It is expected that 
reports on these five subjects will be com 
bined into a final summarizing document 


Syria Undertakes blalana Eradication 

Syria is the first country in the 
Eastern Mediterranean Region to ein 
bark upon malana eradication The 
Govenunent has signed an agreement 
with WHO and UNICEF for assistance 
in a five year prograrame which begins 
immediately 

It IS estimated that approximately 
1 150 000 persons live m malanous 
areas in SyTia and operations are 
planned to cover the affected areas 
Simultaneously morderto stoptransmis- 
sionofthe disease The operations will 
be continued until no transnussion has 
been observed for three consecutive 
years after which the affected areas 
will be kept under constant surveillance 
Special attention will be given to pro- 
tecting nomadic tribes In the southern 
districts of Damascus and Hauran 
work will be co-ordinated with 
UNRWA malana-coDtrol efforts al 
ready m progress 

WHO under the Technical Assis- 
tance Programme will provide inter 
national technical staff equipment 
and fellowships for Senior Synan staff 
to study abroad. UNICEF wall con 
tribute supplies and equipment 

Dr M Postiglione has been ap- 
pointed WHO team leader and techni 
cal adviser Dt Postiglione has pre 
viously served the Organization in 
Cambodia and Burma Other members 
of the tVHO team are Mr C Henrard 
entomologist formerly with WHO m 
Iran and two sanitanans Mr M 
Gohar and Mr G Sultan both of 
whom have had wide experience with 
the Organization in Syna and other 
countries 

The Government has assigned a 
large staff of technicians and other 
Workers to this programme and has 
established a tempiorary department, 
called the Department of Malana 
EradicaUon m the Ministry of Health 
and Public Assistance 
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iBipfOverrent of nurs)ng education and 
rsing service in alJ the countries represented 
It IS expected that the Fourth Congress vnW 
esen greater opporturuties in view of 

additional experience acquired and the 
wider interest shown in nursing during recent 
jears 

} Group on the Psjchobiological Derelop- 
nent of the Quid 

In I9S3 WHO convened a study group 
omposed of outstanding representatives of 
a wide range of disciplines to discuss freefy 

‘nformally from their vanousv7ewpoinls 

psv chobiologjcal dev eloptnent of the child 
This sludv group met again in 19S4 and 1955 
and IS to hold its final se sion in September 
956 

The regular members of this study group 
are Dr J Bowlby Director Children s 
nepanmeni Tavistock dime London Eng 
and Dr F Fremont South Josuh Mac) 
Jr Foundation New York, N Y USA 
Dr B Inhelder Professor of Child Psycho- 
'ojv lastitut des Sciences de I Education 
jeneva Switzerland Dr K Z Lorenz, 
Porsehungsstelle fhr Verhaltensphystologie 
des Max Planck Instuuts fur Meeresbioiogie 
■iuldem uber Dulmen Germany Dr Mar 
garel Mead Associate Curator of Ethnology 
American Museum of Natural History New 
York N Y USA Dr K A Melin Qimc 
T Convulsive Disord rs Stockholm Swe 
den DrM Monnier Laboratoire de NcurO' 
physiologic appliquec Geneva Switzerland 
Professor J Puget Institul de Psychologic 
Pans France Dr A Remond Charge de 
Recherche Centre National de U Recherche 
scientifique Pans France Dr J M Tanner 
Institute of Child Health The Hospital for 
Sick Children London England Dr W 
Grey Walter Burden Neurological Institute 
Bnstol England and Dr R ^zzo Director 
of the Laboratoire de Psychobiologie de 1 En 
fant Pans France 

At Its first meeting the group considered 
many aspeas of child development including 
physiological growth integration of motor 
functions by the central nervous system 
stages in mental development as shown by 


psychological tests and as related to scholastic 
stages “msUnctive" versus “conditioned" 
beiuviour electrocncephatographic records 
as related to personality possible early div 
location of instinctive responses and vana 
tions from one culture to another in what is 
regarded as normal m child dcvelopmenL 
Some of these topics were further discussed 
at the second meeting It was shown how 
contributions could be made to the under 
standing of what is " normal " development 
through animal experiments on behaviour 
Qbcmctic models and anthropological stu 
dies The third meeting was devoted mainlv 
to the subject of socio-cultural influences in 
the development of sex diff-rences and of the 
sense of identity An attempt was made to 
translate the stages described m the develop- 
ment of idenlitv into neurophvsiological 
terms with rifercncc also to cvbemctic 
parallels 

At Its fourth and final meeting the group 
intends to try to synthesize the points of view 
of the dtsaplmes which it represents and to 
reach some general agreement as to the 
interaction of the factors involved in child 
devefopment the way charactensiic stages 
follow one another and the actual mechan 
wins involved when one stage succeeds 
another It has been admitted that searching 
for a “common language" to faolitate 
undcrsunding between the representatives of 
different specialities is of fundamental impor 
tance 


Considerable preparatory work has been 
undertaken for this meeting Professor 
Piaget who was requested to make the initial 
prescoutioa at the meeting has circulated 
to group members a stimulating paper on the 
general problems of the psychobiolopcal 
development of the child this is expected to 
serve as a starting point of the discussions 
Several other members of the ^oup bare 
submitted comments on Professor Piaeet s 
l»per and have replied to specific queshors 
stressed to them In addition a film is 
b-mg made at the instigation of Dr Barbel 
InlKWer at the Inslitut des Sciences de 
IMucalion of the University of Genevx 
WHO has contributed financially to the 
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Expert Committee on Rheumatic Diseases 

Second Session 

The first report of the Expert Committee on 
Rheumatic Diseases convened by WHO m 
1953 stated that rheumatic fever, a disease 
m which infection with haemolytic strepto 
COCCI IS belie\ed, on good evidence to be an 
important initial factor, can be controlled 
and perhaps prevented by the use of anti 
biotics and sulfonamide drugs * The possi 
bility of controlling rheumatic fever and its 
serious cardiovascular sequelae by the pro 
phylactic use of these drugs has raised great 
hopes especially m countries where other 
acute infectious diseases have been brought 
under control and the problem of rheumatic 
fever has become relatively more important 
In recent years extensive trials of antibiotics 
and sulfonamides m the prevention and con 
trol of rheumatic fever and rheumatic heart 
disease have been made, and the results appear 
to be very encouraging 

Another session of the Expert Committee 
on Rheumatic Diseases will be held m Geneva 
from 1 to 5 October 1956 The subject of 
this meeting is to be the prevention and con 
trol of rheumatic Rver and rheumatic heart 
disease Discussion svill be confined to study 


emmenls of the various countries whiuhsend 
one or more nurses and pay their expenses 
The Fourth Congress is planned for 9 to 
15 September 1956 and is to be held in Mexico 
City at the invitation of the Mexican Go\ 
ernment A local planning committee has 
been appointed by the Mexican Nurses 
Association and a large number of rational 
nurses arc now xvorking on the prepanuon 
of various phases of the congress 
By polling all nursing associations in Latin 
Amertca the theme Administration in 
Nursing was selected for discussion from 
a list of topics suggested at the precedin 
congress in Rio dc Janeiro (1953) Four daw 
are to be reserved for group meetings Dunne 
the first two days discussions will centre on 
genera! principles of administration and each 
discussion group will be made up of represen 
tatives of many fields of nursing On the 
last two days discussions will cover admi 
lustration of nursing education programmes, 
auxiliary nursing programmes and public 
health or hospital nursing services and each 
group will be composed of nurses interested 
in specific services or programmes A number 
of PASB/WHO and International Coopera 
tion Administration nursing advisers ha\« 
been invited to participate in the group 


of the epidemiology of these diseases and to 
a review of practical methods for their pre 
vention and control from the standpoints 
of both the individual and the community 

Fourth Regional Nursing Congress in the 

Americas 

Since 1949 three congresses have provided 
an opportunity for nursing leaders in the 
Americas to discuss professional problems 
and vva>s of meeting them As an educational 
process these contacts between nurses from 
countries where the profession is m its initial 
stages and from those where it is more 
advanced have proved very fruitful Spon 
sored by the Pan American Sanitary Bureau 
and the World Health Organization the 
meetings arc actively supported by the gov 
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discussions 

All Member Governments of the PASB' 
WHO and all nurses associations throughout 
Latin Amenca have been asked to scud 
representatives to the congress The Inter 
national Council of Nurses and the Inter 
national Committee of Catholic Nurser 
both of which arc m ofiicial relations with 
WHO have also been invited as well as (he 
International Cooperation Administration 
the Rockefeller Foundation the KellofS 
Foundation and the League of Red Cross 
Societies In addition a general notice of the 
congress has been sent for publication in the 
nursing journals of the Western hemisphere 
to inform all graduate nurses that they vmH 
be welcome 

Specific rccommendui/ons made at pre 
vious rcgiomi nursing congresses and the 
information exchanged during the discussion 
of common problems have contributed to the 





closer CO operation between schools and 
training centres of public health 
Educators and public health admimstra 
tors from Austna Belgium Denmark Fm 
land France Germany Greece Iceland 
Ireland Ital) the Netherlands Norway 
Portugal Spam Sweden Switzerland Tur 
key the United Kingdom and Yugoslavia 
participated in the conference 

Agreement on African Office Signed 
On 22 June 1956 an agreement was signed 
in Geneva between the French Government 
and the World Health Organization con 
ccming the WHO Regional Office for Africa 
in Brazzaville French Equatonal Africa 
The Office will actually be located in Citd 
du D jouc which is about 9 km from 
Brazzaville 

Under the agreement the French Govern 
meat undertakes to bmld adtmnistraiive 
offices and to provide accommodation for 
the WHO office and its staff and to lease 
this accommodation to the Organization for 
18 years a token payment to be made \earlv 
by the Organization for the lease of the 
grounds and the administrative buildings 
In addition the French Government is to 
furnish all facilities and services to the WHO 
establishments including the mamtenanet 
of roads insect control etc The Organiza 
tion IS entitled to share the grounds and 
buildings at its convenience with interna 
tional organizations with which it is in offiaal 
relations 

The WHO Regional Office for Afnca has 
been located m Brazzaville since 1952 It now 
has a staff of 90 persons and vs participating 
in about 100 health projects in more than 30 
countnes and temtones south of the Sahara 

Surrey of Argentioe Health Serrlces 

At the request of the Government of 
Argentina the Pan Amencan Sanitary Bu 
reau which acts as WHO Regional Office 
for the Americas is assisting in a comprehcu 
sive survey of health problems and resourres 
of that country In Apnl 1956 a group of 
consultants accompanied Dr Carlos Lins 


Gonzales Assistant Director of the PASB 
to Buenos Aires for a preliminary meeting 
with Government officials and local represen 
tatives of the PASB This group was com 
posed of Dr Paulo C A Antunes Professor 
of Applied Parasitology and Public Health 
University of S5o Paulo Brazil former 
Assistant Director of the PASB Dr W 
Palmer Deanng Deputy Surgeon General 
United States Public Health Service and 
Df Abel Vrolman Professor of Sanitary 
Engineenng Johns Hopkms University 
School of Hygiene and Public Health Balti 
more Md USA Together with other con 
sultants they constituted an international 
commission which was scheduled to meet 
for the first time in July to discuss with 
Government officials recommendations for 
the reorganization and development of the 
health services of Argentina 


Public Health Programine for Assam 

WHO and UNICEF have entered into an 
agreement with the Government of India to 
assist m the development of comprehensive 
public health services m the State of Assam 
Plans have been drawn tip for a programme 
in which 23 hospitals IS maternal and child 
health centres and other smaller health units 
throughout the State will participate These 
plans call for evpansion and upgrading of 
rural health services with particular reference 
to maternal and child health expansion of 
training for nurses and midwives and develop- 
ment of training courses for sanitarians 
improvement of medical and nursing under 
graduate teaching and training m paedia 
Incs and intensification of health education 
activities 

Specifically over a penod of two jears it 
IS planned to set up 30 new health umts to 
provide complete maternal and child health 
service medical care communicable disease 
control sanitation and school health and 
health education services to upgrade at 
least 50 of the 4S0 dispensaries and 82 
maternal and child health centres in various 

sta^ordevefopmentmtheState to provide 
public health courses for district medical 
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making of this film which vvjII be used as 
illustrative case maten il for the meeting 
To illustrate further the possibilities of co 
ordinating the work of the different disa 
pliries studies on a group of children are to 
be earned out joinliy by the aboie institute 
(from the psychological aspect), by Dr Grey 
Walter (from the electrophysiological aspect) 
and by Dr Tanner (from the physiological 
aspect) Furthermore Dr Melin expects to 
have completed for the meeting a review of 
data on the electrophysiological development 
of the child s brain This study arose out of 
the study group s earlier discussions and has 
been earned out dunng short periods of 
Dr Mehn, s employment as a WHO consul 
tant during which he has been enabled to 
meet workers in this held from different 
countries 

At each of the group s meetings there has 
been one or more guest members At this 
final meeting Professor C von Bertalanfly 
Director of Biological Research at Mount 
Sinai Hospital Los Angeles, Calif, USA 
will be the guest He is preparing a paper 
which seeks to link up some of his o^vn work 
with that of other members of the group 
and to contnbute to the quest for inter 
disciplinary co ordination Also participat 
jng in the meeting will be Mr E Enkson 
Austen Riggs Center Inc Stockbndge 
Mass USA who was a guest at the last 
meeting and Dr G R Hargreaves former 
Chief of the Mental Health Section at WHO 
Headquarters now Professor of Psvchiatrv at 
Leeds University Leeds England 


The principal topics considered at ilic 
Helsinki seminar were (1) the pollution pro- 
blem in reJation to water economy as a 
whole, (2) the present situation with tegard 
to ground water pollution m European coun 
tnes and measures directed at its prevention 
(3) the dangers associated with the disposal 
of certain loxjc industrial wastes (4) special 
problems in the northern European countn'S 
in disposing of pulp mill wastes and (5) tlie 
increasingly important problem of the safe 
disposal of radioactive wastes Some of ihc 
papers which served as starting points for ilie 
seminar discussions are to be published m a 
forthcoming number of the BulleUn of the 
World Health Organization 

Conference on Training in Hygiene ani 

Preventive and Social Medicine 

As part of WHO s education and tramins 
programme m Europe three conferences on 
the teaching of hygiene and preventive and 
social medicine have been organircd by (he 
Regional Office for Europe the first on 
undergraduate teaching was held m Nanc) 
France in 1952 the second on post graduate 
training m GBteborg Sweden m 1953 and 
the third, also on post graduate tramine in 
Zagreb Yugoslavia from 2 to 7 July 1956 

The Zagreb conference like its predecessor 
gave directors and staff of schools and 
training centres of public health an oppor 
tunity to discuss common problems with 
leading public health administrators The 
following questions were considered m the 
light of the existing situation in the countries 


Fifth European Seminar for Sanitary Engineers 
Sanitary engineers and public health 
officials from 22 countries met in Helsinki 
from 23 to 29 July 1956 to take part m the 
Fifth European Seminar for Sanitary Engi 
neers sponsored jointly by the WHO Rcgio 
na! Office for Europe and the Government of 
Finland At this seminar specific aspects of 
water pollution vwre dealt with following up 
discussion of Ihc ecncral problem of water 
nollution which was the mam theme of the 
fourth seminar, held m Opatija Yugoslavta 
in 1954 


of Europe 

1 What arc the needs for various cate 
goncs of health officers in difTcrent countries 

2 What training is needed for Ihc'c 
vanous categones ’ 

3 How can training institutions best be 
organized to meet these needs 1 

4 What methods can be developed for 
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closer CO operation between schools and 
training centres of public health 
Educators and public health administra 
tors from Austria Belgium Denmark Fin 
land France Germany Greece Iceland 
Ireland Italy the Tfetherlands Norway 
Portugal Spam Sweden Swit 2 erland Tur 
key the United Kingdom and Yugoslavia 
participated in the conference 

Agreement on African Office Signed 

On 22 June 1956 an agreement was signed 
m Geneva between the French Government 
and the World Health Organization con 
ceming the WHO Regional Office for Africa 
in Brazzaville French Equatonal Afnca 
The Office will actually be located m Cite 
du Djoue which is about 9 km from 
Brazzaville 

Under the agreement the French Govern 
ment undertakes to build admimsMaiivt 
offices and to provide accommodation for 
the WHO office and its staff and to lease 
this accommodation to the Organization for 
18 years a token payment to tw made vcarlv 
by the Organization for the lease of the 
grounds and the administrative buildings 
In addition the French Government is to 
furmsh all facilities and services to the WHO 
establishments including the maintenance 
of roads insect control etc The Orgamza 
tion is entitled to share the grounds and 
buildings at its convenience with interna 
tional organizations with which it is in official 
relations 

The WHO Regional Office for Afnca has 
wnlocatedin Brazzavillesince 1952 Unow 
has a staff of 90 persons and is participating 
in about 100 health projects in more t^n 30 
’ countries and temtones south of the Sahara 

Sttney of Argentine Health Semces 

At the request of the Government of 
Argentina the Ian Amencan Sanitary Bu 
rtau which acts as WHO Regional Office 
'Or the Americas is assisting in a contprehen 
*'ve survey of health problems and resources 
of that country In April 1956 a group rf 
^nsultants accompanied Dr Carlos Luis 

! 


Oonzales Assistant Director of the PASB 
to Buenos Aires for a preliminary meeting 
with Government officials and local represen 
tames of the PASB This group was com 
posed of Dr Paulo C A Antunes Professor 
of Applied Parasitology and Public Health 
University of Sdo Paulo Brazil former 
Assistant Director of the PASB Dr W 
Palmer Dearing Deputy Surgeon General 
United States Public Health Service and 
Dt Abet Wolman Professor of Sanitary 
Engincenng Johns Hopkins University 
School of Hygiene and Public Health Balti 
more Md USA Together with other con 
sultants they constituted an international 
commission which was scheduled to meet 
for the first time m July to discuss with 
Government officials recommendations for 
the reorganization and development of the 
health services of Argentina 


Public Health Programme for Assam 

WHO and UNICEF have entered into an 
agreement with the Government of India to 
assist in the development of comprehensive 
public health services m the State of Assam 
Plans have been drawn up for a programme 
m which 23 hospitals IS maternal and child 
health centres and other smaller health units 
throughout the State will participate These 
plans call for expansion and upgrading of 
rural health services with particular reference 
to maternal and child health expansion of 
training for nurses and mid wives and develop- 
ment of training courses for sanitarians 
improvement of medical and nursing under 
graduate teaching and training in piedia 
tnes and intensification of health education 
activities 

SpeaGcally over a period of two years it 
IS planned to set up 30 new health units to 
provide complete maternal and child health 
service medical care commumcable disease 
control sanitation and school health and 
health education services to upgrade at 
feast 50 of the 480 dispensanes and 82 
maieraal and child health centres in vanous 
rtages of development m the State to provide 
public health courses for distnet medical 


267 


officers at the AH India Institute of Hygiene 
and Public Health Calcutta, and refresher 
courses for medical officers in charge of rural 
health units, to improve and expand the 
training of nurses nurse midwives and 
auxihary personnel , to arrange a one year 
course for sanitarians and refresher courses 
for those already in service to construct a 
50 bed children s hospital to facilitate tnin 
mg in paediatrics and to intensify health 
education programmes by adding two new 
health education units to the two already 
functioning and providing refresher courses 
and special training for teachers 
The Director of Health Services of Assam 
will be immediately responsible for this 
project, to which WHO Will assign a medical 
officer two public health nurses, and a 
sanitanan and for which UNICEF will pro 
Vide essential equipment and supplies 


to providing an opportunity for an cTchanr 
of information and opinion this conference 
fulfilled a CO ordinatmg function in pro- 
posing a distribution of work on night soil 
practices This work is to include (l)nicht 
soil sampling and analysis, msolvang the 
establishment of standard procedures for 
sampling and analysis, actual field sampling 
and analysis and studies of the effect of 
night soil storage on destruction of pathogens 
and loss of nitrogen (2) experimental studies 
on gas production from night soil and the 
development of household digestion units to 
produce gas for fuel, (3) field studies on 
composting and (4) studies on the heat 
treatment of night soil 
The Institute is also engaged in pro- 
grammes for the improvement of rural sam 
tation school sanitation and meat hygiene 
and m the training of sanitanans 


Blood Bank for Jordan 


Health >Vorker I'lcfim of Rabies 


WHO IS assigning an adviser to the 
Government of the Hashemite Kingdom of 
the Jordan to help m setting up a blood trans 
fusion and blood bank service, nhich will 
also be used as a demonstration unit for 
training doctors, nurses and other workers in 
the required techniques The project is being 
financed by the Government with aid from 
United Nations Technical Assistance 
The first blood bank unit will be established 
in a new matermty hospital in Amman The 
WHO adviser is expected to assist for a year 
in initiating the service and training person 
nel after which the blood bank will become 
a permanent part of the hospital services of 
the country 


Environmental Samtation Studies in Taman 
The Chinese Institute of Environmental 
Sanitation, to which WHO gives assistance 
through the services of a public health engi 
neer is taking an active part in the improve 
ment of night soil practices m Taiwan In 
March 1956 the Institute sponsored a 
conference in Taipch to discuss the problem 
of organic waste utilization, 17 organizations 
were reDfCSentcd and reports were presented 
on current work and problems In addition 


News has been received at WHO Head 
quarters of the death of one of the men work 
ing on a rabies control project m the Am* 
ricas in which WHO hts been participating 
for a number of years The victim was an 
entomologist employed by the Texas State 
Department of Health, one of the co-operat 
mg agencies in a WHO co ordinated study 
of the role of bats in rabies transmission and 
had been working for about a year and a 
half on the project he was a field worker and 
bad done a great deal of bat banding and 
collecting of bat specimens Although there 
was no history of his having been bitten at 
any time by bats or other animals he deie 
loped symptoms of rabies and subsequently 
died However actual exposure would not 
be entirely ruled out because of the presence 
of a weeping sore " on the base of his neck 
vvhile he was working in the bat caves 
Rabies virus was isolated from his brain 
The United States Public Health Service 
has arranged for all its field men engaged in 
this work to undergo inoculation with an 
experimental vacane which is being mvesU 
gated, partly under the auspices of WHO 
for Its value m rabies prophylaxis prior to 
possible exposure to the disease 
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People and Places 

Public health engineers Dr A. G Fncnd, 
fonnerty wilh the Virginia Slate Department 
of Health USA has been appointed by 
PASB/WHO to aid m environmental sanita 
tioQ programmes in the Caribbean area 
His duty station is Barbados Mr E Izu 
neta, who was Chief of the Design Division 
of the Inter Amencan Cooperative Public 
Health Service Quito and professor at 
Quito s Universidad Central has been as 
signed to work Xvith the public health ser 
vices in Bogold Colombia 
Tuberculosis consultant Dr A Pemngton 
has gone to Taiwan as medical consultant to 
assist the Government in the expansion of 
its tuberculosis control services and to inte 
grating into the country s public health ser 
vices a BCG vaccination campaign which has 
been in progress since 1951 Dt Pemngton 
who IS from Australia has had considerable 
expenence in tuberculosis control to Great 
Britain and in the USA as well as in tus own 
country 

Psychiatric rrurse Miss I I Marwick has 
been appointed as a consultani on psychiatric 
QUismg for the Western Pacific Region in 
which capacity she is to visit Singapore the 
Federation of Malaya Taiwan and the 
Philippines to help plan the development of 
educational programmes in tnentil health 
and psychiatnc nursing MiSs Marwick is 
the Matron of the Tara Hospital in Johannes 
burg Umon of South Africa She has had 
education in menial nursing (diploma from 
the Umversity of London) as well as in 
general nursing and midWcry She is a 
member of the WHO Expert Advisory Panel 
On Nursing and was one of the pirtiapants 
m the meeting of the WHO Expert Com 
rmltee on Psychiatnc Nursmg m 1955 
Teachers for Institute of Hygiene blamla 
Under a programme of assistance m which 
the Umversity of the Philippines Johns 
Hopkins Umversity (Baltimore Md USA) 
the RockefeWei Foundation, and WHO have 
been collaborating since 1953 the Orgam 
ration has assigned two teachers to the 


Institute of Hygiene of the University of the 
Philippines for the academic year 1956-57 
Mrs Ruth Freeman Fischer nursmg con 
suBant, and Mr W G Cochran consultant 
m biostatistics both of whom are professors 
at the School of Hygiene and Public Health 
of Johns Hopkins University 

\fe(}ical social service consultani Mrs 
G Beckman is serving as a consultant on 
medical sooal service in Japan Mrs Beck 
man who is Social Service Consultant of the 
California State Department of Public 
Health USA will assist the Japanese 
Government in training courses at the Insti 
tutc of Public Health in Tokyo and at other 
mstitubons m the country 

Health educator Professor Lucy S Mor 
gan Head of the Department of Health 
Education at the School of Public Health 
Umversity of North Carolina Chapel Hill 
N C USA is serving as a short term con 
sultant With WHO Professor Morgan is 
assisting m the prtparabos of a study guide 
on the training of health personnel m pnti 
opies and methods of health education In 
the course of her assignment she is consultmg 
the government aulbonties concerned in 
Egypt, Iran Jordan, Lebanon, and the 
United Kingdom 

Hospital administrator Mr James A 
WiKan a hospital administrator from the 
United Kingdom has been appointed by 
WHO to advise the Federation of Malaya 
on hospital admmistration and to tram local 
staff m this field Mr WiHan has had more 
than twenty years of experience in hospital 
adimmstratton in various nties in the Umted 
Kingdom Canada and the USA Most 
recently he Was consultant to the Government 
of Canada m Ottawa 

Area representatives Dr W W Yung 
Director of the WHO Epidemiological InteUi 
gence Stabon in Singapore has been named 
Area Representabve for Brunei the Fedwa 
tion of Malaya, North Borneo Sarawak 
and Singapore Earher this year Dr A E. 
Brown who had served as WHO public 
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health administration specialist m Cambodia 
and Viet Nam, was appointed Area Repre 
sentative for Cambodia Laos and Viet Nim, 
with headquarters in Saigon 

Chef of education section DrS Middleton 
has been named Chief of the Professional 
Education Branch of the PASB Washington 


Office Dr Middleton is a graduate of the 
Medical School of the University of Chile 
and has pursued advanced studies at Western 
Reserve and Columbia Universities m the 
USA Before his appointment with PASB' 
WHO, he was associate professor at the 
Instttute of Physiology of the University of 
Chile 


OBITUARY 

Dr E M Lourie Chief of the Biological Standardization 
Section of the World Health Organization since 1952, died sud 
denly on 11 August 1952 in Geneva 

Dr Lourie was born m Johannesburg South Africa m 1904 
After attending University College and University College Hospital 
Medical School m London he worked at the London School of 
Hygiene and Tropical Medicine Later he practised in hospitals 
m England and as a ship s surgeon for a number of years following 
which he was a Research Fellow in chemotherapy with the 
Rockefeller Foundation in New York from 1931 to 1933 He 
then joined the Medical Research Council m England for which 
he worked for some years two of them being spent m the colonial 
service at Freetown Sierra Leone in a programme of testing drugs 
against trypanosomiasis Later he was appointed Director of the 
Department of Chemotherapy at the Liverpool School of Tropical 
Medicine His last position before joining WHO was with the 
Department of Pharmacology at the University of Oxford 
Dr Lourie s scientific work included contributions to the 
study of chemothenpy trypanosomiasis pharmacology and 
other subjects In 1945 he was awarded the Chalmers Medal by 
the Royal Society of Tropical Medicine and Hygiene London 
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Review of WHO Publications 


The Training of Stmitary Engineers Schools 
and Programmes in Europe and in the 
Untied States By Milivoj Petnk Geneva 
19S6 (Uorld Health Organt alion Jfono* 
graph Senes No 32) 151 pages Pncc 
£1 $400 or Sw fr 12 — 

In almost eserv country the demand for 
qualified engmeers far exceeds lh.e ability of 
existing educational institutions to supply 
them This lack of opportunity for specialacd 
study in a field of great importance to health 
improvement is of concern to WHO and 
m an effort to increase recognition of the 
need for sanitary engineers and to encourage 
development of facilities for training them 
the Organization among other relevant 
activities sponsored a symposium on the 
training of sanitary engineers in Europe ' 
In preparation for this symposium, Professor 
Milivoj Petnk of the University of Zagreb 
Yugoslavia made an extensive survey of 
European schools and programmes Pro- 
fessor Petnk s findings and his comments 
thereon form the body of this monograph 
It 1 $ believed that information of the type 
contained in Professor Petnk s survey has 
never before been assembled in one publica 
lion By means of personal visits corre 
sm CA ivunmot isss » wo 


spondence and study of the available pro- 
grammes the author collected all the infornu 
tion he could concerning training in sanitary 
engirtfenng in 16 European countries — 
Austria Belgium Denmark Finland France 
Germany Greece Ireland Italy the Nether 
lands Portugal Spam Switzerland Turkey 
the Utated Kingdom and Yugoslavia In 
addition he undertook a review of sanitary 
engineenng education m a selected number of 
teaching institutions in the USA since this 
IS the country in which specialization and 
education m this subject have reached the 
highest level Details concerning the curricula 
offered in ten accredited schools of public 
health the engineenng faculties of thirteen 
universities and the Massachusetts Institute 
of Technology are given for purposes of 
compansoQ with European courses 
A report on the symposium itself appears 
in an annex to the text proper 
This survey reveals great dispanties among 
European countries m the education offered 
in and recognition accorded to sanitary 
engineenng as a special branch of engineering 
It calls attention to fundamental needs and 
through comparison with sanitary engineenng 
education in the USA offers suggestions for 
further developments m Europe and other 
parts of the world 
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CORRIGENDA 


Vol 10 No 5 

MORTALITY FROM ACCIDENTS 
(Other than Transport Accidents) 

Page 138 left hand column line 3 
delele diseases 

insert all infectious and parasitic diseases 

Page 140 left hand column paragraph (a) line 3 
delele diseases 

insert of the most important diseases 

Page 141 right hand column paragraph Aeeidental/alls Iid^ 5 11 
delele The persons significant 

insert In all countnes mortality from accidental falls is highly concentrated as to 
relative importance in the age group 6$ years and over (see Table HI) 

Page 141 Table HI title 
delele the title 

insert TABIE III RELATIVE IMPORTANCE t/) OF THE MORTALITY CAUSED 
BY ACCIDENTAL FALLS AT CERTAIN AGES BY SEX 
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ANTECEDFNTES HISTORICOS 


PRACnCAS DE LA CUARENTENA 
EN LA ANTICOEDAD 

La hjstona de la legislacidn samtana reflcja 
la esolucidn de las ideas y teorias cpidemio 
logicas y de la lucha contra las enfermcdadcs 
transmisibles Mientras sc pensaba que el 
ongen de la enfermedad estaba siemprc en un 
enfermo pareaa ficil impedir el contagio 
bastaba aislar a los cnfermos para que no 
se propagara la mfeccidn Sc observo sin 
embargo que ese aislamiento no detenia su 
progreso no obstante la Icntilud con que se 
hacian entonces los viajes por rutas conoa 
das y a pesar de que la amenaza de la pcna 
de muerte solia bastar para que el enfermo 
obedeciera las instrucciones que se le daban 
de mantenerse aislado 
Se ignora donde y cuindo comenzo el 
aislanuento de los enfermos por determmados 
penodos como medida presentiva Hay 
quien lo atnbuye a la Republica de Ragusa, 
en 1377 y otros a la de Venecia pero lodos 
comciden en que pronto pre\a!ea6 la cos 
tumbre de imponcr uo penodo de delenci6n 
de 40 dias — o quarantenana — a todos los 
Majeros y mercancias que se suponian 
mfectados De ahi viene la patabra <cua 
rentena > aplicada hoy a todas las medidas 
sanitarias de ese genero A pnncipios del 
siglo XV Venecia creo la pnmera estacion de 
cuarentena llamada • lazaretto * Otras au 
dades y gobiernos siguieron poco a poco el 
ejemplo hasta que en el curso de los anco 
siglos siguicntes se fueron gcneraltzando en 
muchos paises los nidimentos de una regia 
mentacidn sanitaria 

Fundibase la cuarentena en la idea de que 
el transcurso del tiempo daba a la enfermedad 
latentc ocasion de manifcstarse y permitia la 
« disipacion • del mat que traian las personas 


o las mercancias proccdentes de una regidn 
infectada McDonald ha descnto algunas dc 
aquellas pidcticas 

El ntual de b cuarentena en los puertos del Medi 
tcrrdneo y del Adniuco donde abundaban los 
lazarctos y se aplicaba ngurosamente b le) era algo 
«i \erdad admirable At smbar los barcos recibian 
b sisiu del oficial competente que con gran lujo de 
precauciones y prorusidn de sinagre esgrunb unas 
tenazas de hierro para eaanunar b patente de sanidad 
y prescnbir si habb lugar a elb b cuarentena 
conespondiente En caso de pcste se apticaba el 
mlaimo ngor durante SO dias Se subbn bs rnercan 
cus a cubiena para ezponerbs at aire o se revolvbn 
los fardos a diano durante 20 dias Cuando habta 
algodOn en el cargamento se abrbn las babs y 
dianameete durante 60 dias los espurgadores leobn 
que sacudir el conienido de bs imsmas ra el aire 
Para eonsiderar que no estaba mfectado el algoddn 
era pttciso que runguno de ellos contraiera U peste 
Al tiusmo uempo se recluia en el lazareto a los 
tnpulantes y pasajeros y diarumente se les eumi 
naban las aul« y b ingle para comprobar su Kiui 
bilidad Ese procedimienio se atenuaba ea los barcos 
que \-enbn limpios de infecndn aunque procedieran 
de puertos mfecudos Se reduda entonces el penodo 
a 20 dias y el esamen del algodon s6lo coosistia to 
tntroductf uo brazo desnudo en cada bala. A veces 
las autondades locales se tomaban mucho menos 
inieres y se bmitaban a aisbr pasa;eros, tnpubntes 
y mercancias durante un penodo que podia osalar 
entre 20 y 40 dias y s6lo st se produda algun case 
de mfeoctOn tomaban otras disposiciones • 

La oposicion que se hizo sentir por fin a 
la cuarentena procedia de medios difercntes 
unos negabon su utiLdad desde el punto de 
\ista medico otros se proponian supnmirla 
porpnncipio y a otros en fin, les pcijudicaba 
su aplicacion 

Entre los adversanos que alegaban razones 
mcdicas estaban los « miasmistas que com 
prcndian algunos de los m5s eminentes refor 
madores samtanos y rechazaban la teoria del 
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contagio y quc dudaban de que la cuarentena 
tuviera verdadera utilidad Como aquellas 
medidas obsiructoras se basaban en suposi 
Clones mds que en un conocimienio aenti 
fico de las enfermedades contra las que 
estaban dirigidas, sus fracasos neutralizaban 
sus exilos los cuales se debian en la mayor 
parte de los casos a la bucna suerte y no a 
la eficacia del sistema 


Cuarentena que todavia imponia pena d 
mucrte a quienes cn detcrminadas circunj- 
tancias cntraran cn comunicacidn con per 
sonas a bordo de un barco cn cuarentena* 
Podnan citarsc mnumerabics ejcmplos dc 
los gra\es trastornos que ocastonahn 
aquellas medidas John Howard, cl refoma 
dor del regimen penitcnciario cn Inclaterra, 
y J J Rousseau entre otros hicieron dcs 



Un medico dc Marsclla en 1720 \ejiido eon la mdu 
memana dc proiecddn {Matget 1721) 

Con •uiorlzaciiin de U Clarendon Prei* O ford (llirii 
1. Fabian 1933 Vf e>f<iue I o/ plufur) 

La oposjcjon politica venia dc quienes 
considcraban la cuarentena un instrumcnlo 
del Estado para mjcrffse en la vrda pnvada 
Sus censuras cstaban jusiificadas por la 
arbitrancdad de las lc>cs de la cuarentena quc 
otorgaba a las autondadcs encargadas dc 
aplicarlas un poder da vida y mucrte En 1825 
se promulgd cn Inglalerra la ullmia Ley dc 


cnpciones directas de la mcomodidad ) 
nidcza caractensticas de la reclusion cn los 
lazaretos del siglo XVIJI En cpocas ante 
riores las condicioncs dcbicron de ser mds 
duras todavia 

El mejoramiento de los medios de loco- 
mocidn y cl numento del comcrcio sobre 
todo a raiz de Ja revolucidn que el vapor 
operd en los transportes hicieron todavia 
mis rnsoporfablc el rigor de la cuarentena 
Ejcmplo notable de las siluacioncs absurdas 
y de los pcrjuicios injustificados que provo- 
caban a veccs aqucllos arbitranos rcglanicn 
tos de la cuarentena fue la desventurada 
odisea del barco italiano Mailed Bru o que 
zarp6 de Genova con rumbo a Montevideo 
cl 30 de septicmbre de 1884 Cuando el barco 
llegaba a su destine se declar6 el cdlera a 
bordo y no le dejaron tomar puerto ni cn 
Montevideo ni en RJo de Janeiro Obligado 
a regresar a Italia tuvo quc pasar la cuaren 
tena en la isla de pjanosa cerca dc la de 
Elba Cuando los pasajeros desembarearon 
por fin cn Liorna habian lardado casi cuatro 
meses para rccorrer cn dcfiniina una dis 
lancia dc 125 kildmctros 
La impotencia dc los gobicrnos ante las 
pandemias como ocurrid cn cl siglo XIX con 
el colcra, las tcorias aniagdnicas sobrc cl 
ongen y la propag'\ci6n dc las mfccciones 
y la irnpaciencia crccicntc con quc rcacciona 
ban los medios eomertiaJes ante Jos danos 
causados por unas rcstncciones quc vanaban 
de un pals i oiro y quc cn cualquicr caso 
no parccian tener bastantc cficacia para 
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justificar su apbcacion contnbujeron a 
crear una atmosfera favorable a la coopera 
cion internacional para reglamentar la cua 
rentena 

CONFERENCIAS SANITARUS 

INTERNACIONALES DEL SICLO MX 

Pnmera conferencia 

En 1834 y en 1843 sc habia propucsto ya 
que se celebrara una conferencia interna 
cional sobre cuesliones relacionadas con la 
cuarentena pero en realidad hasta el ano 
1851 no Ilego a reunirse la pnmera confe 
renaa sanitana internacional La convoco 
el gobiemo de Francia v se inaugurd en 
Pans el 23 de jubo Doce Esiados — Austna 
las dos Sicibas Espana los Estados Pontt 
ficios Francia Gran Bretana Grecia Portu 
gal Rusia Cerdena Toscana y Turquia — 
estuvieron representados en ella cada uno 
por un diplomatico y un medico ya que el 
objeto de U reunion era a la vez lecotco y 
general 

En el curso de la conferencia salteron a 
relucir las diversas teonas epidemioldgicas 
de la epoca y se impusieron oertos cntenos 
sobre la cuarentena Gran Bretana se oponia 
energicamente a cualquiera restnccion de 
esa indole Los paises mediterrineos y Rusia 
eran partidanos de la aplicaadn de raedidas 
ngurosas Austria consideraba innecesana la 
cuarentena contra cl colera Francia adopto 
Una actitud intermedia v tratd deconaliar 
los intereses comerciales con las medidas de 
cuarentena impulsada por el temor de quc 
se repilieran cpidemias como la peste de 
Marsella en 1720 

La Conferencia duro seis meses A traves 
de muchas dificultades se consiguio preparar 
un reglamento sanitario intemaaonal de 
137 articulos sobre el colera la peste y la 
fiebre amanlla pero el convenio que lo 
ponla en vigor no fue ralificado mis que por 
Francia y otros dos paises — Portugal y 
Cerdefta — que en 1865 rescindieron la 
obligacion que babian contraido 


Es interesante rccordar que en esa confe 
rcncia el rcprcsenlante diplomilico espanol 
A M Segovia propuso la creaadn de un 
tribunal internacional en cuestiones sanita 
nas Inglaterra y Francia cstaban dispuestas 
a apoyar la propuesta pero tropezaron con 
h oposicion ds ja mayor parte de los detnis 
paises que la consideraron atentatona a la 
soberania nacional 

Aunque cl convenio pronto cay6 en el 
olvndo esa conferencia abno una nueva era 
en ]a histona de la cooperacion sanitaria 
entre los paises y la reglamentacion sanitana 
intemaaonal importanaa de la confe 
rcncia en ese aspecto ha sido certeramente 
puesta de relieve por Goodman 

I*or pnmera vez, se reunlan medicos y diplomiticos 
que Ttpresentaban ofSculmente a dow paises para 
ducvur problemas sanitanos Por pnmera vez, se 
ledacta&a un convenio samtano que coctenia un 
regbmento intemanona) dntinado a uiuformar los 
metodos de cuarenienx Per pnmera va, se Degaba 
a un acuerdo sobre algunos imporUates pnsapios 
que mis orde tuvieron apbcacidn prictiea en U 
cstera internacional como por ejemplo la regia de 
no ponet en cuarentena los buques con patente 
limpia fu los que de oiro mode demostnnn estar libres 
de inf«cci6n el esiablecimiento de penodos miunos 
y minimos distinios en cada una de las tiea eofer 
medadesde que seocvpaba el convenio laobligacidn 
de que en el pueno de salida se tomaran las medidas 
opoTtunas para hacer el viaje en buenas coBdiaooes 
saiuunas la creaci6n de estaciones de cuarentena 
Oazamos) que tuvieran el earicter de un hospital 
mis que el de una pnsi6n y en donde se cumpLeran 
Us prescTipciones de ta cuarentena el compromiso 
de no negar a los barcos la entrada a puerto cuando 
Ilevaran a bordo afgun caso de enfermedad pcsti 
lencial la declaraciOn de que las tanfas de la cuaren 
lena debian ser umrormes y de que no podian ser 
eonsidetadas como una fueme de mgresos elrecono- 
cumento de la gran utilidad de las informaaones 
epidemiol6gicas enviadas por funcionanos midicos 
independienies esiablecidos en las legioaes de donde 
prowdia h inrecci6n, asi como la conveniencia de 
ampliar ese satenia 

Y b verdad es que las disomooes intemacionales 
oe los cincuenu aflos sigmentes bo consiguieron 
afterar Jo* pnnapios finuhmentjles de aqueJ pnmer 
cooveiuo samtano intemaaonal Tenemos, pues 
razones sufiaentes para considerar que b Conferenaa 
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de 185t marca el cotmenzo de la colaboraodo 
samiana jntemacional entrc los gobiernos * 

Segnnda conferencia 

Como solo tres paises habian ratificado el 
convenio de 1851 el Gobjerno de Francia 
convocd otra conferencia en Pam el ano 
1859 Los delegados diplomiticos de once 
paises — Austna Cerdena, Espana los 
Estados Pontificjos Franaa Gran Brelana 
Grccia Portugal Rusia Toscana y Turquia 
— recogieron en un proyecto de con\enio los 
principles que habian inspirado el de 1851 
Una vci mis pidid Gran Bretana que se 
redujeran las resincaones Grecia se puso 
al frente de los partidanos de apbear la 
cuaientena con todo ngor y Franaa sc 
situ6 en una posiaon intermedia 

La uiiranquiUdad poliiica dc Europa y las 
divergenaas de enteno sobre la base misma 
del con\emo fueioo las tazones pnnopales 
del fraeaso 

Tercen coafereBcia 

La tercera cooferenaa sanitaria interna 
aonal se reunio con motivo de la cuarta 
cpidemia de colera que desde la India habian 
traido a Egipto los peregnnos en i865 y que 
luego paso a Europa De nada habia semdo 
la cuaxentena, a pesar de que se trauba de 
una enfermedad transmitida por via man 
tima La necesidad de coordinar los estudios 
sobre el colera y de encontrar los mcdios de 
contener su propagacido decidid la conso* 
canon de la conferencia que se inaugurd en 
Constanlmopla el 13 de febrero de 1866 y 
que durd siete meses 

Concurneron 16 paises cuyos delegados 
exammaron 1) cl ongen del colera 2) $u 
transmision y propagaadn 3) las medidas 
prevenlivas que procedia aplicar — tugiene 
cuarentena desinfeccidn y medidas espeaales 
en el caso de las peregnnaciones aLaMccay a 

Goodman, efi ei pit- 


otros lugares — y 4) la ruta de propagaadn 
de la pandemia de 1865 Las conclusiones a 
qoe Uegd la conferenaa fueron muy preasas 
si se tiene cn cuenta que se cclebraba 17 anos 
antes de que se descubnera el vibndn del 
cdlera 

Cuarta conferencia 

En 1874 se convoed en Viena la cuarta 
conferenaa intemaaonal a iniaativa de 
Rusia preocupada entonces por la persisten 
aa del cdlera en su temtono y por la cuaren 
tena de que con ese mouvo era objeto su 
comerao mantimo Tambten contnbuyo 
entooces a dar actualidad intemaaona] a] 
problema del colera el aumento y aceleraadn 
del trinsito en el mar Rojo como efecto de la 
apertura del canal de Suez en 1 869 La confe 
renaa — a la que asistieroa \eintiun Estados 
— confinnd las conclusiones a que se habia 
Uegado sobre el cdlera en la reumdn de 
Constantinopla Se coosiderd mutil la cuaren 
tena en tierra y en la nasegaaon fluvial y 
para conaliar los distintos loiereses en la 
cuarentena mantima se Uegd a una trans- 
acooQ consistente en dejar la opadn entre 
la inspccadn mcdica y la cuarentena, como 
medidas apbcables a los barcos 

Otro resultado posiuvo de la conferencia 
fue la redacadn de un projecto de convemo 
para instituif una comisidn mternacional 
permanente de epidemias Aunque el con 
vemo tuvicra cscaso efecto fa sola propuesta 
dc crear esa comision y de hacer algunas 
recomendaaoncs sobre sus actividades re 
presentaba ya un progreso considerable en la 
coUboraaon samtana intemacjonal 

Qianta conferencia 

I o mismo que cn Europa U cuarentena y 
otrai cuestjones sanitanas eran tambien 
objeto de aamdad intemaaonal cn las Ame 
ncas Probablemente fue en la Hispamola 
el aflo 1519 cuando se aplico la cuarentena 



por pnmera vez en America Durante los 
siglos XVII y XVIII las colomas americanas 
impusieron frecuentemente esas restncciones, 
sobre lodo contra la fiebre amanlla Entre los 
anos 1810 y 1829 se establecieron scrvicios de 
cuarentena en los prmcipales puertos sud 
amencanos y a partir de 1855 en Amenca 
del Norte La pnmera conferencia sobre 
cuarentena en las Amencas se celebro en 
Montevideo cl ano 1873 con la parlicipacion 
de Argentina Brasil y Urug;uay 

En America del Norte se habia mtroducido 
el colera en 1832 1848 1854 y 1866 La con 
tinua amenaza de esa enfermedad y las fre 
cuentes invasiones de la fiebre amanlla hacian 
indispensable la cooperacidn internacional 
El afio 1880 una resolucion del Senado y de 
la Cdmara de Representantes autorizo al 
Presidenle de los Estados Unidos para con 
vocar una conferencia sanitaria internacional 

A esa conferencia que sc celebro en Wash 
ington DC del 5 de enero al 1 de marzo de 
1881 26 paises enviaron representantes que 
en su mayona eran diplomdticos en \ez de 
medicos y que se ocuparon entre otros pro 
blemas concretes de I ) estabiecer un sistema 
internacional eficaz y satisfactono para noti 
ficar la existencia de enfermedades contagio 
sas e infecciosas y en particular elcdlerayla 
fiebre amanlla y 2) instituir un sistema uni 
forme y satisfactono de patentes de sanidad 
que mdicaran con exactitud el estado sani 
tano del puerto de partida del barco en el 
momento de zarpar 

Este ultimo tema fue muy discuiido Los 


Estados Unidos de Amenca proponian que 
los agentes consulares del pais de dcstino 
inspeccionaran los barcos antes de zarpar y 
entregaran la patente de sanidad la pro 
puesta encontro fuerte oposicidn porque 
algunos de los asistentes consideraron que 
CSC sistema ponia en entredicho la rcputacidn 
de los servicios sanitanos locales > constituia 
un atentado contra la soberama nacional Se 
acepto una formula de transaccton en la que 
sc autorizaba al consul del pats do destmo a 


sancionar las patentes de sanidad extendidas 
por el agente sanitano del pais de salida 
Mds importante fue la propuesta de esta 
blecer un sistema de intercambio de informa 
aones epidemiol6gicas en la que se recomcn 
daba que cada pais publicara un bo'ctin 
semanal que se permitiera mantener comuni 
caciones directas entre las autoridades sam 
tanis de los distmtos paises y que sc creara 
una orgamzacidn internacional encargada de 
rcunir informacioncs sobre los brotes la 
propagacidn y la desapancion del cfilcra la 
pcste y la fiebre amanlla 
En el curso dc las sesiones de la conferencia 
que se ocup6 sobre todo de fiebre amanlla 
el Dr Carlos Finlay informo accrca dc los 
rcsultados de sus investigacioncs y expuso 
por pnmera vez la hipdtesis dc que acaso 
cxistiera un agente exterior a la enfermedad 
y a sus victimas que strviera de vehlculo de la 
infeccion entre una persona enferma y otra 
Sana 

En la conferencia no se aprob6 ningun 
convcnio pero se cxaminaron muchas cues 
tiones importantes y no solo aumentd la 
comprension entre los paises participantes 
smo que se abri6 cammo al progreso 

Sexta conferencia 

« La histona de las pnmeras confcrencias 
sanitanas mternacionales cs la dc unos paises 
forzados a negociar por la prescncia de un 
pciigro comun pero completamcntc inca 
paces de llcgar a un acuerdo por la Iimitan^n 
de los conocimicntos cicntificos » * En la 
segunda mitad del siglo XIX los trabajos dc 
Koch Pasteur y otros empezaban dc todas 
maneras a asentar la base cicntifica que 
ncccsiiaban aquellas confercncias El dcs 
cubnmiento del vibnon del c6Icra (hbno 
comma) por Koch cn 1884 hizo cpoca y 
vino a confirmar las teorlas de los partidarios 
del contagio 
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Pero a pesar de que cn 1883 se habia 
declarado cl c61cra cn Egiplo y de que los 
conoamientos que se tenian sobre la enfer 
medad eran raucho mis exactos los ingleses 
— aientos cn parte a los intereses mercanules 
y firmeinente persuadidos de que las mejoras 
y las ptecauaones sanitanas eran el medio 
mis eficaz de impedir la propagacion del 
colera — segman protestando contra las res 
tncciones de la cuarentena Una vez mis se 
hacia oportuno abnr un debate internacional 
que tratara de resolver algunas de las cues 
tiones mas apremiantes En consecuencia el 
20 de mayo de 1 SSS se convoco en Roma una 
conferencia patroanada por el Gobiemo de 
Italia 

Vemtiocho paises enviaron a 63 dclcgados 
entre los cuales habia 31 medicos Las dis 
cusiones transcumeron sin relieve hasta que 
se planteo el caso de la cuarentena de los 
barcos que pasaran por el canal de Suez A 
pesar de la oposicion de Gran Bretana y 
hasta cierto punto de Dinamarca y de los 
Estados Unidos de America que prefenan la 
inspeccion medica la conferencu lecomen 
dd que se tuMera en observacion durante 
24 boras a los barcos sanos y durante ires o 
seis dias de cuarentena a las personas sanas 
a bordo de barcos infestados Tampoco se 
concertd un convenio en esta conrerencia que 
se Umito a formular algunas recomendaaones 
sin sanci6n jundica que les diera verdadera 
autondad 

Prlraeros convenios 

Durante el ultimo decemo del siglo XIX se 
celebraron varias conferencias sanitanas in 
temacionales cn las que fuc posible concertar 
algunos convenios rcstnngidos 

En 1892 sc reunieron en Viena los rcpre 
senlantes de catorcc Estados para dehbmr 
sobre la traiismisidn del c6kra por via man 
tima sobre todo cn relacion con las perc 
grinaciones a La Mcca Se firm6 y ratthcd un 
Convenio que trataba pnncipalmente del 


canal de Suez y de las peregnnaaones El 
sistema de proteccidn limitada establecido cn 
esc convetno siguio en vigor durante alguo 
tiempo 

La octava conferencia sanitana internacio- 
nal cclebradaenDresdeen 1893 reunioalos 
representantes de dieanuevc paiscs que 
concluyeron un consemo hrmado por diez 
gobiemos en el que se estipulaban las medidas 
miximas y nunimas de cuarentena que 
habrian de aplicarse contra el cdlera para 
proteger a los paises curopeos de epidemias 
como la que en 1892 se habia propagado 
hasta Francia desde Afganistan Persia y 
Rusia En 1897 ese convemo habia sido rati 
ficado por once paises 

El ano 1894 se celebrd en Pans otra confe 
rcncia que se ocupo con mis detalle de las 
medidas para el golfo Penico y las pere 
gnnaoones a La Meca Trece Estados hr 
maron un convenio que no Ilegd a entrar en 
vigor sobre todo porque no lo ratihco Tur 
quia que era uno de los paises mis directa 
mente inleresados en su apLcaadn 

fcn Venecia se consoco el ano 1897 la 
decima conferencia samtana ititeraactonal 
que como muchas de las antenores respon 
dia a la amenaza de una epidenua en la 
India se habia declarado la peste que proce 
dia a! parecer de China Dieciocbo paises 
firmaron un convenio sobre las medidas de 
cuarentena que procedia tomar con los barcos 
dcntro y fuera de Europa sobre desmfeccton 
y sobre las correspondientes disposiaones 
adininistrativas Es mteresante recordar que 
sc aceptd por unanimidad la obligation de 
comuQtcar por lelegrafo los pnmeros casos 
de peste Aunque poco cficaz, aquel convenio 
fuc tambicn un paso notable hacia el acuerdo 
de las naciones cn cuestiones sanitanas 

Resumen de las realuaciones del siglo XIX 

Las conferencias del siglo X/X hicieron 
progrcsos lentos pero constantes y contn 
bujeron mucho a la cvolucion de las medidas 



por pnmera vez en America Durante los 
siglos XVII y XVIII las colonias amencanas 
impusieron frecuentemente esas restncaones 
sobre todo contra la fiebre amanlla Entre los 
anos 1810 y 1829 se establecieron scrvicios de 
cuarentena en los pnncipales puertos sud 
americanos y, a partir de 1855 en Amenca 
del Norte La pnmera conferencia sobre 
cuarentena en las Americas se celebro en 
Montevideo el afvo 1873 con la participacion 
de Argentina Brasil y Uruguay 

En Amenca del Norte se habia introducido 
el c61era en 1832 1848 1854 y 1866 La con 
tmua amenaza de esa enfermedad y las frc 
cuentes invasiones de la fiebre amanlla hacian 
indispensable la cooperacidn internacional 
El ano 1880 una resolucidn del Senado y de 
la Cdmara de Representantes autonzo al 
Presidente de los Estados Unidos para con 
vocar una conferencia sanitaria internacional 

A esa conferencia que se celebro en Wash 
ington DC del 5 de enero al 1 de marzo de 
1881, 26 paises enviaron representantes que 
en su mavona eran diplomdticos en vez de 
medicos y que se ocuparon entre otros pro 
blemas concretos de 1 ) establecer un sistema 
internacional eficaz y satisfactono para noti 
ficar la existencia de enfermedades contagio 
sas e infecciosas y en particular elcdlerayla 
fiebre amanlla, y 2) instituir un sistema uni 
forme y satisfactono de patentes de sanidad 
que indicaran con exactitud el estado sani 
tario del puerto de partida del barco en el 
memento de zarpar 

Este ultimo tema fue muy disculido Los 
Estados Unidos de America proponian que 
los agentes consulates del pais dc destine 
mspeccionaran los barcos antes dc zarpar y 
entregaran la patente de sanidad la pro 
puesta encontro fuerte oposicion porque 
algunos de los asistentes consideraron que 
esc sistema poma en entredicho la rcputacidn 
de los ser\icios sanitanos locales y consiiluia 
un atentado contra la soberania nacional Sc 
acepto una formula de transaccion cn la que 
se autonzaba al c6nsul del pais dc dcsl.no a 


sancionar las patentes de sanidad cxtcndidas 
por el agente sanilano del pais de salida 
Mds importante fue la propuesta dc csta 
blecer un sistema de intercambio dc informa 
Clones epidemiol6gicas en la que se recorocn 
daba que cada pais publicara un boleim 
semanal que se pcrmitiera mantener comum 
caciones djrectas entre las autoridadcs sam 
tanas de los distintos paises y que sc creara 
una orgamzacidn internacional encargada de 
reumr informaciones sobre los brotes la 
propagacidn y la desaparicion del c6Icra la 
peste y la fiebre amanlla 

En el curso de las scsioncs de la conferencia 
que se ocup6 sobre todo de fiebre amanlla 
el Dr Carlos Finlay informd acerca de los 
resuUados de sus mvestigacioncs v expuso 
por pnmera vez la hipotesis de que acaso 
existiera un agente exterior a la enfermedad 
y a sus victimas que sirviera de vehiculo de la 
infcccion entre una persona enferma y otra 
Sana 

En la conferencia no se aprobd ningun 
convenio pero se examinaron muchas cues 
tiones importantes y no s6Io aumentd la 
comprensi6n entre los paises participantes 
sino que se abnd camino al progreso 

Sexta conferencia 

« La histona de las pnmeras confcrcncias 
saniianas intemacionales es la de unos paises 
foTzados a negociar por la prcsencia de un 
peligro comun pero complelamcnte inca 
paces de llegar a un acuerdo por la limitacidn 
de los conocimientos cientificos * * En la 
segunda mitad del siglo XIX los trabajos de 
Koch Pasteur y otros empezaban dc todas 
mancras a asentar la base cienlifica que 
necesitaban aquellas confcrcncias El des 
cubnmiento del vibndn del cdicra (Vibno 
comma) por Koch en 1884 hizo dpoca y 
vino a confirmar las tcorias dc los partidanos 
del contagio 
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baci<5n definitiva de la intervenaon de los 
loedores c!\ la ptopagaaon de la peslc 
obligaron a revisar el convemo de 1903 
Reunieronse en Pans el ano 1912 los 
representantes — medicos y diplomdticos — 
de 41 paises para cfectuar la indispensable 
reforina. Las modificaciones mds importantcs 
se refenan a la fiebre amanlla Hubo acuerdo 
general para atenuar las disposiciones de la 
cuarentena La Pnmera Guerra Mondial 
retras6 hasta 1920 la entrada ea vigor del 
convenio que poco despuds era suslilmdo 
por el de 1926 

En 1924 dieaocho republicas amencaaas 
habian finnado el Cddigo Sanitano Paname 
ncano que estaba destinado al hemisfeno 
ocadental y se basaba sobre todo en ios 
antenores comenios samtanos intemacio 
nales 

Despues de la Pnmera Guerra Mondial 
el OfEce loternational d Hygiiae pubtique 
acometid la tarea de revisar el comenio de 
1912 daado por resultado la Rrma en Pans 
del memorable Convenio Sanitano Inter 
oacional de 1926 ya citado ea el que se 
anadieron el tifus y la viruela a las antenores 
mfecciones transmisibles 
El convemo de 1926 modificado en parte 
el ano 193S llevaba a la prdctica los Enes 
que se babia propuesto el movimienio 
iniciado en el siglo XIX para llegar a cona 
liar las teorias medicas antagdnicas y estas 
con las necesidades del mosiniiento inter 
naaonal de viajeros y mercancias Para los 
viajetos los intercses navieros y comercialcs 
y los servicios samtanos de los puenos el 
conveiuo de 1926 vino a ser algo asi como 
la carta fundamental 

El desarrollo de la aviacidn intemaaonal 
determind la firma del Convenio Samlano 
Inlemacional de Navcgaa6n Aerea conctr 
tado en La Ha>a el ano 1933 que adaptaba 
a las condiciones particulares de los viajes 
aireos los mismos pnnapios en que se habia 
inspirado el convenio de 1926 


Este ultimo y el de 1933 fueron modifi 
cadosen Montreal cl ano 1944 por iniciativa 
de la Administraaon de Socorro y Rehabdi 
tacioR de las Naciones Unidas (UNRRA) 
Las nuevas disposiciones entraron en vigor 
el IS de enero de 1945 despues de haber 
sido ratificadas ea Washington D C por 
diecisiele Estados 


Cuando la OMS sc cncargd de las cues 
tiones de cuarentena intemacional que mis 
adelante se examman (vease pagma 339) la 
situacion en la matena era muy confusa y 
nada satisfactona Entre los paises obligados 
por los pnmeros convenios no todos habtan 
aceptado las modificaciones de 1944 ni los 
protocolos de 1946 que las completaron 
(vease anexo 2 pigina 361) Algunos de los 
paises mis mteresados en los viajes man 
tifflos y aereos maotenian en vigor conveaios 
anticuados o no babian suscnto mnguoo 
Muchas medidas de cuarentena eran impro* 
cedentes desde el punto de vista cientiflco 
y ocasionaban ademis grave perturbacioa 
a los viajes y al comercio 
Ufi siglo entero habia transcumdo desde 
la pnmera conferenaa sanitana cuando el 
Reglamento Sarutano Intemacional apro- 
bado en 19S1 puso algun orden en aquel 
caos pcro en el curso de los cien anos 
antenores se habian registrado >a muchos y 
muy notables progresos en la aplicaaon de 
la cuarentena, tales como el descubnmiento 
de la epidemiologia modema — que ha 
dcmostradola complejidad de la propagaa6n 
de las infecciones y en consecuencia, lo 
tnfundado de las antenores teonas que 
consideraban posible contener una epiderma 
aislando a los cnfennos declarados y a los 
« coDtactos * a$i como los barcos sospe 
chosos — cl reconocmuento de la raz6n 
que asistia a los particulares a las empresas 
navieras y a los propietanos de mercanaas 
cuando protestaban contra las injerencias y 
rcstncciones arbitranas y cxcesivas de que 
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legislativas y de la organizacion en matena 
de salud publica Sinieron en pnmer lugar, 
para que se aceptara el pnncipio de quc las 
dehberaciones internacionales eran un medio 
adecuado de cxaminar cuestiones tan discu 
tidas como los efectos de la accion medica 
en el comercio entre los paises Sometieron, 
ademis, a la jnfluencja saludable del debate 
publico las prdcticas arbitranas y a menudo 
inmorales que se escudaban en las necesi 
dades de la cuarentena En tercer lugar, 
demostraron a los « doctnnanos *, que defen 
dian teonas como la del contagio o la de las 
miasmas las graves consecuencias que para 
muchos paises tendria la aplicacidn de 
opiniones no comprobadas con lo que se 
aceleraron las investigaciones que pudieran 
dar bases racionales y cientificas a las 
medidas necesanas En cuarto lugar, se 
destacd la convemencia de uniformar las 
prictjcas de la cuarentena Prepararon, en 
fin los convcnios internacionales que mds 
tarde servinan para instituir las pnmcras 
organizaciones sanitanas internacionales 

CONFERENOAS V CONVENIOS 
DEL SICLO XX 

Una confcrencia de los grandes paises 
navieros, celebrada en Viena el ano 1902, 
contnbuy6 decisivamente a la convocacibn 
de la primcra confcrencia sanitaria inter 
nacional del siglo XX, que se reunio en 
Pans del 10 de octubre al 3 de dicicmbrc 
de 1903 En el curso de sus sesiones se 
concerto el Convemo Sanitano Intcrnacional 
del mismo ano que refundia los convenios 


demis se abstuvieran de imponer a un pals ataaiJo 
por la enferniedad rnedidas de defensa mds ngurosas 
quc las prcvisias en el conwnio 

Ademis de esos principles que se extendhn a todos 
los signatanos se cstablecian otras djspojroonfs 
espcciales para el canal de Suez y los paises 'tanos, 
destmadas a levantar una barrera que se opusiera al 
progreso de las epidemias en los puntos estratigiccs 
del canal de Suez, cl mar Rojo y el golfo Krsiw y 
cuya aplicacidn quedaba sometida a una admimstra 
ci6n mtemacional Ei consenio de 1903 contenla 
ademds una reglamentacidn detallada de las per? 
gnnaciones musulmanas ' 

Al mismo tiempo en las Americas se 
procuraba establecer reglamentos sanitanos 
generales de cardcter regional e mtemacional 
La pnmcra confcrencia mtemacional de los 
Estados amcncanos reumda en 1889 1890 
yla segunda, celebrada en 1901 1902 habian 
determinado la crcacidn de la Organizacion 
Sanitana Panamcncana (OSPA) y, cn 1902 
de la Oficina Sanitaria Panamcncana (OSP) 
La Organizacidn y la Oficina prepararon cl 
Convemo Sanitano de Washington de 1905, 
que se inspiraba en el convemo de Pans 
En Europa se produjo el afio 1907 otro 
acontecimicnlo capital En virtud de un 
acuerdo firmado cn Roma, se creaba cn 
Pans la pnmera organizacidn verdadera 
menie mtemacional dedicada a asunlos sani 
tanos internacionales y en particular, a la 
cuarentena el Office international d Hygiene 
publique Por espacio de 40 anos esa oficina 
dcscrapeno importantes funciones, sus atn 
buciones y debercs pasaron a ser parte del 
legado que la OMS recibid cl ano 1946 en la 
Confcrencia Sanitana Intcrnacional de Nueva 
York* 


de 1892 1893, 1894 y 1897 Masters ha 
resumido asi los puntos mis sahentes de 


aquel acuerdo 

Aquel convemo sustituyd la anarqufa que hasta 
entonces habfa cxistido para combatir las epidemias 
por un sistcma eooperativo que se basaba cn dos 
importantes obbgaciones contraldas por los Estados 
signalanos I) que cada uno de elfos notificara a ios 
demis la ap3nci6n en su temtono de acnas enfer 
medades transmis.bles espeaficadas en el cornemo 
y 2) que una vez hecha cm notjfi«o6n todos los 


Los progresos de la bactcriologia > li 
epidcmiologia y cn particular, cl dcscubn 
miento de que una persona sana podia ser 
portadora del cdlera asi como la compro* 
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eran objeto so prelexto de cuarenlena las 
grandes reformas samtanas que ban permi 
tido reducir muy considerablemente el ngor 
de las enfermedades transmisibles, el rcco 
nocimiento de que la investigacion cientifica 


ha de servir de guja a la aceion infernacional 
en la adopcion de medidas de ciiarentcna y, 
cn fin la buena disposici6n reciproca para 
poder debatir en una conferencia interna 
cional las dificullades entre los paises 


EVOLUCION E IMPORTANCIA ACTUAL 
DE LAS ENFERMEDADES CUARENTENABLES 


Las denominadas enfermedades cuaren 
tenables son el colera la peste el tifus 
exantemStico, la fiebre recurrente la viruela 
y la fiebre amanlla A cllas se deben las 
grandes plagas de la hisiona y contra ellas 
se dingen prmcjpalmente las medtdas de 
cuarentena, previstas en los antiguos conve 
mos santtarios y en el vigente Reglamento 
Santtano Internacional Hasta comienzos del 
presente siglo no existian medios eficaces 
para combatir esas enfermedades que sem 
braban la muerte y la desolacton por todos 
los continentes y cuyas manifestaciones pan 
demicas disputaban a las guerras el macabro 
horror de dar a la histona sus capituios mds 
espeluznantes La peste de Justmiano la 
peste negra del siglo XIV la gran peste 
europea del XVII las pandemias de colera 
del XIX las epidemias de tifus y fiebre 
recurrente — secuela de numerosas guerras 
y epocas de hambre — y los frccuentcs 
brotes de viruela registrados en la mayoria 
de los paises ban esparcido por doquicr el 
espanto y la destruccion 

Las enfermedades cuarcntenablcs no son 
sm embargo, las unicas que ban acarreado 
muertes y sufnmientos sin numcro Las 
pandemias de gripe por ejempio ban 
igualado — e incluso superado en graiedad — 
a esas dolcncias y alpinas infecciones como 
la cscarlatina el sarampion el dengue cl 


paludismo la fiebre tifoidca y la tos fcrina 
ban tenido a menudo cfectos cataslr6ftcos 
Pero ninguna iguala, por la contmuidad dc 
su accidn destrucfiva a las enfermedades 
cuarentenables que durante largo iicmpo 
ban atravesado fronteras y amenazado a la 
bumanidad Ellas son las que ban movido 
a los gobiernos y a las autondades samtanas 
de comun acuerdo a levantar barreras que 
detengan su propagacion la amcnaza que 
hacian pesar sobre el comercio sobre las 
peregnnaciones sobre los ejercitos y en 
general sobre todos los movimientos dc 
poblacion dio orrgen a una accion inter 
nacional concertada contra las enfermedades 
mismas y contra todos los artefactos capaecs 
dc transportarlas de un lugar a otro dcbd- 
las carretas de las caravanas terrestres y los 
navios transocednicos hasta las modernas 
aeronaves intercontinentalcs 

Antes de referirnos a la entrada en vigor 
del Reglamento Sanitano Internacional > a 
la apbcacion de sus disposicioncs vamos a 
exponer brevemenfe la evolucidn c impor 
tancia actual de las distinias enfermedades 
cuarentenables 

EL COLERA 

El cdlcra que durante varios siglos fuc con 
toda certeza cnddmico en la India y probable 
mentc cn China no aparcce cn Occidcntc 
hasta cl siglo XIX Las pandemias de aquclla 
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epoca fuaron importantcs no s61o por los nesia China y Jap6n maaltaiendosi; en 
irreparables danos que causaron en numero algunas zonas hasta el final del dcccnjo 

soi paises sino tambien por la influencia La cuarta pandemia que dur6 desde 1863 
directa que tuvieron sobre las teonas del hasta 1873 se caractenzd por sus estracos 
contagio y de la infeccidn y por el impulse entre los peregnnos de La Meca De ahi 
que como ya se ha indicado, dieron a la proviene el temor — que no se ha disipado 
colaboracion sanitaria internacional hasta hace muy poco tiempo — dequeesape 

Como dice Pollitzer «para exponer en rcgnnacion sirva otravezdcNehiculoalapro- 
pocas palabras la distnbucion geogrdfica del pagacion de la enfermedad (veasc pdg 349) 
colera en todo el mundo es mucho msis fdcil La pandemia volvid a extenderse por Europs 
citar las raras zonas que se han salvado de y por America e m\adio las costas occiden 
sus estragos que enumerar todos los paises tales y onentales de Africa En el continenie 
donde se ha rcgistrado la presencia de la americano sufneron sus efectos los paises de 
enfermedad* ^ Nunca ha arraigado el colera Centro y Sudamenca y se propagd, asimismo 
en las latitudes extremas m cosa cunosa, ha a la mayor parte de Asia 
llegado a ser una infeccion habitual en los Circunstancia notable de la quinta pan 
puertosde Africa del Sur donde sin embargo demia que comenzo en 1881 fueron Jas 
se introdujo Tampoco logro echar raices en medidas adoptadas en Gran Bretana y cn 
casi nmguna de las islas del Pacifico ni en Norteamenca que lograron reducir o con 
los paises nberefios de ese oceano trarrestar sus efectos No obstante se 

La pnmera pandemia de colera comenzo registraron epidemias graves cn Rusia Ale 
en 1817 y en el espacio de sets o siele anos mania Francia Espafia Brasil Argentina 
se extendio a Ceildn Birmania, Tailandia, Uruguay China Japon Filipinasylaantigua 
el archipielago de Indonesia China Japon Persia 

el golfo Persico la zona del Caspio los paises La sexta pandemia consisiio en una sene 
de Levante y probablemente a Zanzibar y a de brotes escalonados entre 1899 yprmcipios 
la isla Mauricio Parece que la segunda del segundo cuarto del sjglo actual Aparte 
pandemia tuvo su ongen en una epidemia las ocostumbradas epidemias de gran vio- 
declarada en Bengala en 1826 y que de 1829 lencia rcgislradas en Ja India foco inicial dc 
a 1836 se extendio por el Irdn y el mar Caspio la infeccidn la enfermedad hizo estragos cn 
a Rusia a la mayor parte de Europa al Rusia cn los paises balcdnicos cn los de 
Norte de Afnca y de alli a las Amencas La ongen y Irdnsito de las peregrinacioncs a La 
propagacion de la enfermedad hacia Orientc Meca y en la mayona de los comprendidos 
fue seguida de 1840 a 1846 por observa en las rcgiones del Asia Sudoriental y cf Paci 
dores en Birmania las islas Filipinasy China fico Septentrional 

En Europa y en Amenca la infecaon per En el primer cuarto del siglo XX se ha 
sisiio durante el quinto decemo del siglo producido un cambio decisivo en la distribu 
registrdndose durante 1849 una elevada cion mundial del colera y en su propagacidn 
incidencia cn ambos coniinentes Europa Amenca Afnca (cxcepto Egipto) 

Mucho mds dificil es determinar cl foco Jap6n (salvo un brote de corta duraci6n 

imcial y las etapas sucesivas de la lercera registrado cn 1946) y Australasia han que 
nandemia que iniciada en 1852 sc extendi6 dado completamenie libres de la enfermedad 
nor Europa America del Norte el Mcdi No cabe ya duda de que las epidemias dc 

iprraneo oriental cl norte dc Afnca Indo- cdlera tiencn su ongen cn un rcducido 

numero dc focos situados cn la India y en cl 
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P^ra e\poMT con mayor claridad la ayctuaC 
situacion del problema del colera es precise 
remonlarse a la tcmunacion de la Segunda 
Guerra Mondial Salvo en una ocasidn fa 
enfermedad no ha traspuesto desde ententes 
lo$ himtes de Asia e mcluso en ese continente 
la cTtensnSn dc los broles onginados en los 
focos endemicos sc ha reducido considerable 
mente En el curse de los uUimos anos s6lo 
se hanregistrado fuera de esos focos algunos 
brotes disperses dc caracter excepciona! (En 
Jap6n en 1946 en Egiplo v Siria en 1947 v 
en Indochina de 1947 a 1952)* * 

Desde el final dc la guerra han surgido 
importantes epidemias de colera en la India 
Pabstin Birmania Tailandia Indochina y 


China (vease el cuadro I) Segun Ssvaroop y 
Pollitzer * el 98 % de las defunciones causadas 
porla enfermedad cnlre 1948 y 1952 se regis 
traron en la India y en Pakistin y si se suman 
las coTTcspondicntes a Birmania la proper 
aon asciende al 99 Sy Se consideran como 
focos verdaderamentc cndemicos de c61era 
los de Bcngala Oriental v Occidental y los 
del delta del Ganges y el Brahmaputra En 
los deltas de otros nos como el Mahanadi 
(Estado de Onssa) el Cauverv el Kistna y 
cl Godavan (Estado de Madrds) y posible 
mente en cl del Irauadi (Birmania) existen 
focos de menof imporianaa Segun los 
autores cnados los datos obtentdos en fecha 
reciente confirman la antigua opimdn de que 
no eusfen verdaderos focos endemicos en los 
deltas de los nos de China a pesar de las 
tembles epidemias registradas en sus mme 
diaaones y de la persistencia de la enfer 
nedad 
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A1 Kte de la India y Pakistdn el coleta 
hace apanciones anuales en Birmania y en 
Tailandia pero su extension dismmuje sen 
siblemente de un ano a otro en este ultimo 
pais donde hubo de 1943 a 1947 una cpidc 
mia de grandes proporciones En China se 
presento un brote generalizado en 1946 y en 
d ndochma se registraron varios casos anuales 
e 1945 a 1954 

El problema del cotera ha perdido tanta 
impoftancia en los ultimos anos quc solo 
pucde decirse que exista en los focos ende 
micos de la India v Pakistdn y en las zonas 
contiguas a los Tocos Si se cxceptuan aleunos 
broles cxccpcionales que quiza se expliquen 
por las circunstannas anormales de la pos 
guerra la enfermedad ha desaparecido prdc 
ticamente del rcsto del mundo y $c bate en 
retwada tticlviso en los lugates tradicionalcs 
de sus manifestaciones endenucas (vease 
maps I) Las cifras de mortalidad por colera 
registradas en la India y Pakistan de 1950 
a 1954 rueron en efecto las siguienies en 
19S0 110929 defunciones en 1951 62S50 
enl9S2 S91S6 en 1953 133 S30 y en 1954 
alrededor de I8S00 En total unas 385000 
defunciones que representan un sensible pro- 
greso SI se las compara con Us 824 OOO noti 
ficadasen cl quinquenio anterior (194$ 1950) 
y corresponden a U mortalidad mas baja 
rcgistrada hasta la fecha por la enfermedad 


Entre 1950 y 1955 fueron solo trece los 
buques que a su ambada notificaron casos 
de colera a bordo y nmguno de esos casos 
dio lugar a contagio Los trece barcos cn 
cuestion babian llegado a puertos de la India, 
y procedian de otros del mismo pais o de 
paises adyacentes Fuera de los mdicados 
no se sefialaron casos de cotera en ningun 
oiro pucno del mundo lo que supone una 
gran mejona rcspecto de anos antenorcs 

La ultima epidemia ocumda en La Meca 
duro de 1910 a 1912 Desde 1913 no se han 
registrado casos de colera entre los peregri 
nos saho en 1930 ado en que se considero 
que hubo peregnnos mfectados porque en 
cl mcs de mayo un viajero que regresaba de 
La Meca presento sintomas de la enfermedad 
al desembarcar cn Masaua (Entrca) * Elio 
no obstante cn cl Hedjaz no se declare 
ningun cato de colera m defuncion alguna 
causada por esa dolenaa 

La notable reousiOD del colera como pro' 
blema mundial obedece sin duda al mejora 
miento que se advierte por doquier de las 
condiciones saniiarias de los paises y del 
iransporie intemacional Es ya muy impro- 
bable que el colera mtroducido en un pais 
consiga arraigar cn 61 y aun mas raro que la 
enfermedad se propague por tierra o por mar 
con la facilidad de antano 


El colera y los tia)es mternacionales 
Desde que termino la Segunda Cuem 
Mondial los siajes mternacionales apenas 
ban induido en la propagacion del colera 
Ninguna de las hipdtesis formuladas pata 
cxplicar la cpidenua de 1947 en Egipto* — 
entre ellas la que U atnbuia a un caso impor 
tado de la India — permitid determmar $u 
ongen con certeza Tampoco ha podido 
cstabfecerse sm lugar a dudas la procedencia 
de los brotes rcgistrados cn otros paises donde 
la enfermedad no ticne cardeter endenuco 
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LA PESTF 

El pnmer testimonio histonco concreto 
que tenemos de la peste es la descnpcion de 
la pandemia ocumda en cl siglo VI despues 
de J C durante cl remado del emperador 
Justmiano Sus efectos en el mundo conocido 
a la sazon fueron tin tembles que se la ha 
cahheado como « una de las mayores calami 
dadcs que jamds se han abatido sobre la 
humanidad » * 
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La siguiente catastrofe de grandes proper 
Clones causada por Ja enfermedad fuc la 
famosa peste negra del siglo XIV, unaverda 
dera pandemia en toda la extension de la 
palabra Los historiadores de la ^poca tanto 
los onentales como los occidentales, des 
cnben la espantosa mortandad que la enfer- 
medad sembro por doqmer durante largos 
anos En Europa y Asia las victimas se con 
taron por millones y los efectos de la pande 
mia fueron tan perniciosos que estuvieron 
a punto de terminar con toda socicdad orga 
nizada Se ban realizado detenidos estudios 
sobre los aspectos epidenuologicos de ese 
brote de peste — que duro desde cl siglo XIV 
hasta el siglo XVI — y en particular sobre 
las ratas los movimientos de pobtacion y el 
trdfico mercantil con la esperanza de deter 
minar las causas que motivaron la ultenor 
desapancidn de la enfermedad en muchos 
paises Hacia 1840 por ejemplo la peste 
habia desaparecido de Europa fenomeno que 
todavia no ha podido explicarse de modo 
satisfactono aun cuando sea indiscutible que 
jnfluyeron en eJ los cambios sobrevenidos en 
las especies de ratas cn las condiciones de 
alojamiento de la poblacion en las insiala 
Clones portuanas enlasrutascomcrciales etc 

La pandemia declarada en la segunda mitad 
del siglo XIX duro hasta los pnmeros anos 
del actual > tu\o al pareccr su ongen en las 
altjplanicies del Asia sudonental mas con 
cretamente en Yunan Desde esa zona la 
enfermedad se extendio a las ciudades de 
Canton y Hong kong y de alli los buques la 
transportaron a numerosos paises La pro 
pagaerdn alcanzada por esa pandemia deter 
mino su actual distnbucion gcografica y 
planteo algunos problcmas todavia pen 
dientes cn relacion con la cuareniena inter 
naaonal 
Sifuacion actual 

Conviene examinar ante todo las vicisi 
tudes de la distnbucion de la peste por conti 
rentes en el eurso de los cineo niins ullimos 


j4sia 

Se han registrado con frecuencia brolcs 
epidemicos en las zonas costeras de Qma y 
en el intenor del pais En 1910 y en 1920 hubo 
en Manchuria dos graves epidcmias de peste 
neumdnica y por la misma epoca sc senaia 
ron en distmtas ocasiones otros brotes cn las 
provmcias de Kuangtung Fukien Chekiani 
Kiangsi Shantung Anwhei Shansi y Yunan 
Pollitzer afirma a ese respecto que ila peste 
iransmitjda por ratas estd firmemente arrai 
gada en varias zonas del sur y cn cl nordeste 
de China mientras que en Yunan las mam 
festaciones epidemicas han sido constantM 
en los ultimos tiempos » ^ 

En Birmania Indochina Tailandia Indo- 
nesia e India existen zonas donde la enfer 
medad tiene cardeter endemico y cn las que 
todos los afios se sefialan brotes importanlcs 
La incrdencia mis elevada se ha registrado 
cn Java y la India pero sobre todo en csle 
ultimo pais donde la peste ha sido una de las 
pnncipales causas de mortalidad humana 
desde pnncipios de siglo aunque las defun 
Clones debidas a la enfermedad acusan una 
constante disminucidn en los ullimos anos 
como puede verse por las cifras siguienics 



|919_j928 1 702718 170272 

1929—1938 422880 42288 

1939—1948 217 970 21 797 

1949—1953 23 142 4 628 

Esa dismmucion de la peste humana que 
no cs ni mucho menos indicio seguro de una 
reduKidn proporcional de los rcservonos 
enzooticos dc la enfermedad en los rocdorcs 
es un fenomeno comun a otros paises dc 
Asia como Birmania Indochina c Indonesia 
donde la mortalidad por peste ha disminuido 
considcrablemente cn anos rccicntes Durante 
cl ultimo quinquenio (1951 1955) s61o sc han 
registrado en Birmania 3020 cases cn focos 

I* II i« <f/> nr pit 0 
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I pequenos y disperses En Camboja donde la 
i pesie Humana parecc haber renido cardeter 
I endemico desde 1907 en la zona de Pnom 
i Penh V en Viet Nam donde por esa misma 
I epoca la enfermedad anaigo en Ires zonas 
I Oa de Saig6n la faja costera central y la 
regi6n del Alto Donnai) sdlo se ban regis 
trado 186 casos en los cinco anos uIiiidos 
I Durante el mismo penodo se sehalaron en 
Taihndia 14 casos 


En 1910 la pesie se mtrodujo en Java por 
el puerto de Surabaya y se extendid al inte 
nor de la isla onginando gran numero de 
casos (aproximadamente 10 000 al afio 
durante el segundo decenio del siglo) En cl 
ultimo qumquenio esa afra ha disrmnuido a 
mcoos de 2000 casos anuales 
En el ocste de Asia hay otro foco de peste 
que de cuando en cuando causa brotes epide 
nucos de pequenas proporciones como los 
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senalados en vanas ocasjones durante los 
ultimos anos en Irdn Israel, Irak Turquia 
Sina y Arabia Saudita Todavja no se sabe 
con certeza si alguno de esos brotes se debe 
a Ja infeccion de roedores salvajes locales o 
de roedores domesticos importados 
Tal es a grandes rasgos la evolucion 
seguida por la peste Humana en Asia en el 
curso de los ultimos anos Es evidente que la 
enfermedad estd en retirada, tanto en lo que 
se refiere a sus indices de mortafidady morbi 
lidad, como a su extension geogrdfica Con 
viene tener presente, sm embargo que la peste 
Humana no es sino una manifestacion relativa 
mente secundaria de un fenomeno biologico 
mucho mds tomplejo y de proporciones 
mucho mayores la peste de los roedores 
Urge por tanto investigar la ecologta de 
los roedores de Asia la correlacion que 
existe entre esos mamiferos y las pulgas y 
por ultimo la epidemiologia de los brotes 
hvmanos de cardcter local 
Resultana proHjo hacer aqui una enumera 
ci6n detallada de los focos de peste exisientes 
entre los roedores salvajes de Asia %erdadero 
reservono permanente de la enfermedad 
Baste decir que el mds conocido es el que 
abarca Manchuria, Mongolia Turkestdn y 
la regidn de Transbaikalia donde la marmota 
actua como Huesped de la infeccidn y que 
existen focos aislados en Turkestdn la regidn 
transcaspiana el Kurdistdn iraniano y pro 
bablementc en la frontera del Yemen y la 
Arabia Saudita Hay motnos fundados para 
suponer que esos focos no forman cn realidad 
mds que uno solo que se extiende desdc eJ 
Asia central hasta la peninsula ardbiga Los 
huespedes sahajes de la mfcccidn en esas 
regiones pertenecen a la familia de las ardillas 
o a la de los jerbos 

La persistcncia de la infeccidn cn oiras 
zonas de Asia y, en particular en la peninsula 
indoslinica no puede atnbmrsn de manera 
tan incqoivoca a los roedores sallnjes sino 
mds bien a los comensales del hombre (roc 
dorcs domesticos) Intcresa por tanto pro 


seguir las tnvestigaciones ecoldgicas y cpide 
miologicas sobre esta cuestidn 

Africa 

En lo que va de siglo se Han registrado 
vanos brotes epidemicos de peste en cl none 
de Africa (Argelia Egipto Marruccos Tnpo- 
Iitania y Tunez) Los primeros ocumcron 
apenas comenzado el siglo en los puertos d: 
Suez Port Said, Tunez Philippeville y Argd 
Las epidcmias graves registradas cn zonas de 
mayor extension tales como ei Alto Egipto 
(especialmentc en Asmt) vanos distntos de 
Tunez, algunos departamentos dc Argelia ) 
el inlenor de Marruecos pusieron de mam 
fiesto la cxistencia de focos infecciosos 
durante mucHos anos tanto en las zonas 
urbanas como cn las rurales Desde 1950 sm 
embargo no se ha notificado la presencia de 
peste Humana en la rcgi6n, excepcidn hccha 
de algunos cases ocumdos en Axgelia 
En lo que se refiere a la peste de los roe 
dores cn esa parte del norte de Afnca h 
situacidn es basiante confusa Si bien parece 
demostrada la intervencidn dc los roedores 
domesticos cn la mayona de los bro’cs 
ocumdos cn puertos y en zonas urbanas la 
de los roedores salvajes no sc ha prccisado 
fodavia, aun cuando no deja de scr stgnifi i 
calivo que vanas especies existentcs en laj 
regidn scan susceptibles a la enfermedad | 
Urge pues emprender invesUgacioncs ccoI6- 1 
gicas y epidcmiotogicas para detemunar las I 
circunstancias locales dc la propagacidn dc 
la peste 

Estudios dc CSC gencro sc Han Ilcvado ya 
a cabo cn oiras tres zonas de Africa a saber 
el Africa occidental los tcrritonos onentales 
del Afnca central j Africa del Sur 
Aunque dc 1943 a 1945 sc notificaron 
vanos casos dc peste cn Senegal no Han 
vuclto a registrarse cn la regidn infcccioncs 
Humanas si sc cxceptuan algunos casos scfta 
lados cn Mauritania (Africa Occidental 
Francesa) y cn cl Africa Occidental Espa 
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th peste regisirodo durante el pertodo 1946 1954 


Fechas del ultimo caso 



»IAPA 2 PESTE DBTRIBUCIOS GECXjRAFICA EN 1955 Y FFCIIAS DE 




nola Los brotes ocumdos cn estas rcgiones 
ban atnbuido a la doble intcrifncion dc 
los roedores domesticos y los saWijes 
Desde que comenzo cl presente sjglo se 
ban observado casos de pestc humana en los 
temtorios onentales de! Afnca central par 
ticularmente en Uganda Los caso regis 
irados en los diez anos ultimos (1946-1955) 
se distnbuycn asi 


Congo Eclga 300 
Uganda 4S 
Kenya 216 
Tanganyika IW 


Sm embargo en los dos ulumos anos Ij 
incidencia de la peste cn esos patses ha dis 
minuido considerablcmente 
El problema de los roedores no est4 del 
todo resuelto pero se sabe que tanto los 
domesticos como los salvajss intervienen eo 
la propagacion de la enfermedad 
En Africa del Sur se declararon a principios 
de siglo algunos brotes epidetnicos en unas 
cuamas ciudades unportames pero la exten 
stdn de los focos ha ido disminuyendo desde 
entonces y en la actualidad cast no se regis 
(ran mas que casos aislados en zonas rurales 
Durante cl ultimo qumquenio (1951 1955) 
se notihcaron en el pJis unos cien casos de 
pcste humana 

Eor lo que respecta a los roedores la 
situacion no ofrece lugar a dudas la peste 
es enzootica en las espccies salvajes cuando 
concurren determmadas condiciones ecolo- 
gicas Las insestigaciones sobrc ccologii y 
epidemiolotia realizadas en la Union Sud 
afncana son basiante completas y sobre 
contnbuir a un notable mejoramiento dc los 
metodos de lucha utilizados contra los roe 
dores en el pais hati faciUtada cl estudio 
ctenlifico de los problemas que plantea la 
pestc humana transmitida por los roedores 
El numcro de casos de pesic regisirados 
Cn la poblacion de Madagascar fuc relatixa 
mente elesado hasta 19 6 pero desde esc 
ano ha disminuido mucho En 1953 se notifi 


cnron unos 140 casos 20 al ano siguiente y 
15 en 1955 

Al igual que en Asia los casos de peste 
humana ban disminuido en Afnca desde 
comienzos de siglo Las mxestigaaones cien 
tificas han puesto de manificsto la unpor 
tancia de los roedores saUajes en la propaga 
cion de la enfermedad en el continente 
afrKano pero micntras no se conozcan mas 
a fondo las condiciones ecologicas sera 
impostble dctemunar cxactamente la epide 
imologia de la pcste en muchas regiones de 
Afnca 

Europe 

Las raras mamfestaciones de peste en 
Europa durante los ultimos anos han tenido 
por escenano una localidad de Italia otra 
de Corcega Malta y las Azores No $e cono- 
cen dates accrca de los focos enzodticos 
existenies en las zonas rurales del Bajo Volga 
que mamfcsiaron gran actividad en 1942 
durante la mxasion de Ru»ia por los ale 
manes Desde 1949 no se ha senalado en 
Europa nmgun caso de peste 

Las Americas 

Desde hace treinta anos no se ha registrado 
cn los Estados Unidos mngun caso de peste 
humana transrrutida por roedores domes 
ticos pero esludios muy detenidos han 
demostrado que la infeccidn de los roedores 
salvajcs (pnncipalmente las afdiJJas) se 
extiende a quince Estados del oeste del pais 
y se transmitc de \ez en cuando a las personas 
oi^sionando los casos humanos que con 
caricler csporadico se han senalado en Jos 
ultimos anos Las unicas mamfestaciones de 
peste Qbsersadas en el Canada son las jnfec 
oones descubiertas entre los roedores sal 
xajes de las provmcias de Alberta y Saskat 
chewan 

America del Sur conocio cpidemias de 
peste cn los pnmeros anos del sielo La 
uifeccion acabo por exicndene a gran 
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numero de puertos y a otras muchas pobla 
Clones, persistiendo en Ecuador, Pern cl 
Centro y el norte de Argentina, Bolivia el 
este del Brasil y Venezuela Hay motives para 
suponer que, como ocurre en Asia y en Africa 
existen verdaderos focos enzooticos en algu- 
nas zonas de los mencionados paises 
En los diez anos ultimos (1946 1955) se 
notificaron los siguientes casos de pesle 
humana * 

fwrnero tie catot 


Argentina 

30 

Bolivia 

143 

Brasil 

1080 

Ecuador 

410 

Peru 

748 

Venezuela 

23 


infeccion que antes se consideraban mortalts 
de nccesidad como la pestc neumonica 
Asi y todo esos adelantos tan scnsacio- 
nales y satisfactonos no resuehen por cora 
pleto el problema La peste no es mis que 
una infeccion de los animales que a sects se 
extiende a los hombres y en cast ninguna 
regidn se conocen bien las caraclensticas que 
la enfermedad presenta en los roedores sal 
vajes, su extension, su evolucion y sus rcia 
Clones con la peste Humana Es muy posiblc 
que cuando se disponga de mis elementos 
de juicio cambien por completo las perspec 
tivas ccologicas del problema y que las 
infecctones locales dejen de atribuirsc con 
tanta frecuencia a mvasiones geogrdflcas y a 


La mayona de esas cifras son muy infe 
nores a las registradas en los pnmeros anos 
del siglo 

« 

* « 


Li conclusidn que se desprende de este 
examen general de la distnbucion de la peste 
es bastante optimista mixime cuando se 
tiene en cuenta que la propagacidn inter 
nacional de esa dolencia parece haberse 
interrumpido desde hace algunos a5os (sdio 
se tiene noticia de un caso reciente) La fre 
cuencia de los casos humanos ha disminuido 
muchisimo sobre todo en el continente asid 
tico donde los efectos de la peste eran antes 
verdaderamente devastadorcs El mejora 
miento de las condiciones generales de bigiene 
y saneamiento la existencia de mejores 
medios de transporlc y de servicios sanitanos 
mis eficaces son factorcs que Han contribuido 
a ese descenso, mientras que los modemos 
productos insecticidas y rodenticidas ban 
reducido el peligro de contagio que repre 
sentan los roedores Otro progreso alcntador 
es la apanaon de nuevos medios terapeuticos 
que permiten curar hasta las formas de la 
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importaciones de la enfermedad 

EL TIFUS EKANTEMATICO 
Es esta otra enfermedad cuyas perspec 
tivas epidemioldgicas ban cambiado radical 
mente en el curso de los ullimos aRos gracias 
a los esfuerzos realizados para combatirla 
por medios cieniificos La calamitosa expe 
nencia acumulada a lo largo de muchos 
siglos preseniaba al tifus exantemdtico como 
companero inseparable de la guerra las 
epocas de hambre y otros desastres socialcs 
Nada tiene, pues de extrafio que durante la 
Segunda Guerra Mundial se temiera su 
apancion sin que por fortuna llegaran a 
confirmarse esos temores ni la enfermedad 
adquincra proporcioncs desmesuradas pesc 
a los graves trastornos sociales que en los 
ullimos anos del conflicto dejaron scntir sus 
efectos en paises enteros Aunque bubo 
brotes de roucha gravedad en Africa del 
norte Yugoslavia y Corea ninguno de cllos 
Jlegd a desorganizar por completo la vida de 
las poblaciones atacadas (No sc conocen 
bien los problemas que la enfermedad planted 
entonccs en varies paises de Europa oriental 
y en las zonas contiguas del continente 
asiitico ) 

Si no fuc tan grave la amcnaza del tifus 
exantemdtico durante la Segunda Guern 
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CUADRO II CASOS Dt TIFUS EXAHTEMATICO Y OE dEFUNCIONES OE6IDAS A ESA EHFERMEDAD 
REQtSTRADOS EH ALCUNOS PAISES OE tM* A 1*50 Y DE 1«1 A tns 



194S-1S50 

[ 1951 19‘=5 1 



1946 1750 

1951 1955 

Arj la 

C 

1818 

»3 

Venezutia 

C 

862 

259 

easulDtand a 

C 

99 

S 


0 

70 

31 

Care Belga 

c 

1324 

TTB 

AfoaA stSn 

c 

- 

149" 


0 

IT 

to 

1 On ( onaa urbsnas) C 

1 319 

443 

Ed o’q 

c 

2 331 

604 


0 

111 

7 




48 

Irak 

c 

723 

223 

Etlrea 

c 

2 374 

SO 


0 

- 

7 


0 

248 

0 

JapOn 

c 

5771 

5 

1 Evcela 

c 

- 

aoTO 


0 

2372 

3 


0 

- 

16 

Jordan a 

c 

19" 

74 

Uba 

c 

leee 

461 


0 

16 


Maimecos (Frol F ) C 

4 001 

29 

Corf 

c 

48IE6* 

33 sr 

Marru«eos(F etEsg] C 

131 

34 


0 

238» 

B"63 

Ng: a 

c 

109 

21 

Sf» 

c 

227 

9 

Rganda Unjnd 

c 


752 

Vet Nam 

c 

37 

66 


0 

- 

14 

Suigana 

c 

3881* 

- 

7i ge 

c 

103 

4 


t> 

297* 

- 

Tiln I 

c 

i9e« 

1 4 

Franca 

c 

37 

W 

Un in ^udal e 

a C 

2043 

335 


D 

33> 

- 


0 

142 

31 

6«a 

c 

X9 

J 

Zanzbar 

c 

7 

13 


D 

5 

3 

Bsl a 

c 


1 981 

Hgngria 

C 

2206 

- 


0 

- 

143 


D 

22$ 


cnie 

c 

3600 

1322 

IrUnSa 

C 

I 

0 


D 

196 

79 

Hal a 

c 

73 

0 

Colomb a 

r 

- 

59J9 

Pa'je* Ba/ot 

c 

3 

0 


D 

- 

27644 

Polona 

c 

4 816 


Ec ado 

c 

1 154 

2 ISO 

Port gal 

c 

172 

54 


0 

- 

1 30* 


0 

31 

10 

Gu tamal 

c 

476 

i ^ 

Rums a 

c 

70C74» 



o 

"54 

i 

Es aa 

c 

^Ja 

63 

Mi Co 

c 

9093 

1 4291 


c 

29^ 

45. 


o 

5 434 

1 23904 


0 

216 

32 

P nj 

c 

8 731 

i 2155 

1 Re o U do 

c 

10 

6 


o 


1 2343 

1 Yugoai «44 

c 

4901 

2213 
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0 

396 

89 
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Irutios peruanos jomftiJi s a 
piihen aciones cun DDT 
durante una campaha de 
lucha contra </ tifa 


Mundial y en los afios siguienlts no hay quo 
achacarlo a menor virulcncja de la cnf«r 
medad ni a condicionts inicialmcnte desfa 
vorables para el piojo srno a las tnedidas 
sanuanas dc cardcter general apUcadas por 
las aMlondadcs mihiares y civiles al emplco 
de mctodos dc pulvcn?acidn contra los 
pipjos que llcgaron a ser particularmenle 
cficaces con el descubnmiento del DDT y a 
la protcccjdn que seguramente conferia la 
vacuna antitifica 

Durante la guerra e inmediaiamenlc 
despues de ella cxislian focos dc tifus esan 


temduco en las siguienles regioncs 

1) Africa del norte en Argelia Marruc 
cos Tunci y Egtpto 

2) Zona del Mediterrdneo Oriental en 
Trdn Iral. Sma y Turquia 

3) Europa en Polonia Yugoslavia Ruma 
nia Hungna Bulgaria Grecia y mds lardc 
en Italia y en los campos dc prisioncros dc 
Alemania 


4) Uni6n Sudafneana 

5) Corea y Japon 

6) America Central y del Sur cn Chile 
Guatemala Mexico y Peru 


Situacion actual 

En el cuadro II pueden apreciarse al£iinos 
de los cambros sobrcsenJdos durante los 
ulttmos anos El tifus exanlcmdtico esl 
desapareciendo de Europa y tanto en e 
none como en el sur de Africa su .neidencia 
disminoyc visiblemenlc con una sola excep- 
cidn la de Enopia donde sc 
numerosos casos en el penodo 1951 9 
En algunos paiscs dc America oc"'”’ ^ 
meridional la enfermedad tuvo ma incidm 
cia baslanlc elevada hasta 1953 En la g 
del Pacifico durante los ullimos anos no M 
habido mds que un brote de gravedad elde 
Corea motivado por las 
guerra En Europa oriental y cn sari 
asidticos la siluacibn continoa siendo incierla 
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Son tan senallos y tan eficaces los metodos 
que pueden emplearse en la actuaiidad para 
combatir direclamente el tifus exantemStico 
que no hay molivo alguno para que la 
enfermedad inspire iemor pot elemental que 
sea la organuacion de los servicios sanitanos 
La aplicacidn de un msecticida de accion 
residual (DDT casi siempre) a la ropa 
operacion que suele cfcctuarse con un pulven 
zador « de pistola » permite despiojar cn 
poco ticmpo a grandes grupos de poblacidn 
Ese inetodo einpleado en Egipto y en Africa 
del none * '* durante la Segunda Guerra 
Mundial continua siendo el mis eficaz para 
luchar contra el tifus exantemitico e impe 
difsu propagacion y la de otras en/ermedadcs 
transmiudas por los piojos que gractas al 
mejorarmento de las condiciones de bigiene 
publica y personal cn casi todos los paises 
son cada vez mis raras 

£1 tifus exantematiCQ ) los najes iniema 

aonales 

Desde que temuno la Segunda Guerra 
Mundial no se ha senalado ningun broie de 
tifus exantemitico que pueda atribuirse a los 
viajes internacionales y solo se han comum 
cado a la QMS cinco casos de mfecaon a 
bordo de buques uno de ellos en Colombo 
(Ceilin) en una embarcacion que rendia 
Maje y olros cuatro en barcos ilegados a 
puertos japoneses 

La enfermedad presenta cada vez menos 
importanaa no sdio en epocas de paz sino 
tambien durante los trastornos socialcs que 
acompaflan a las guems Ninguna sociedad 
que obserse las normas de higiene mis 
elemenules y disponga de los sersicios y los 
medios matenales tan senciUos como poco 
costosos que hacen falta para combatir a los 
piojQs tienc por que temer >a la introducaon 
del tjfus exantcmiiico 

Oe«r »« S (1945) S 4/ utri 4 19 '90 

Sofa F l_ « L (I94J) Anh I rata JS- 


LA FIEBRE RECURRENTE 

La fiebre recurrente transmilida por piojos 
probablemente la menos conocida de las 
enfermedades cuarentenables y que ni si 
quiera se mcncionaba cn los convemos sobre 
cuarentena antenores al Reglamento Sam 
tano Internacional quedo incluida en este 
cn 1951 a pesar de la escasa influenoa que el 
tralico internaaonal tiene en su propagacidn 

Desde hace unos cuarenta anos se sabe que 
la enfermedad existe cn forma esporidica o 
epidemica en Europa onental la URSS 
China la India y los paises del noroeste de 
Asia y el norte de Afnca Fn cl continente 
afneano — como cn Espana en otros paises 
mcdiierrincos de Europa y en el noroeste 
de Asia — la presencia simultinea de una 
forma de la enfermedad transmitida por 
garrapatas dificulla a roenudo el diagnostico 
diferencial de los casos esporidicos si no se 
recurre a las pruebas de laboratono 

En Europa donde esas roamfestaciones 
endemicas de la enfermedad veman sucedien 
doxe de manera miermitcnte en nuchas 
zorias el ultimo brote importante se produjo 
a raiz de la Pnmera Guerra Mundial en 
Rusia Polonia y Rumania En el penodo que 
media entre las dos confla^aaones mundiales 
la fiebre recurrente apareab en cj Sudin 
Frances y se extendio a los temtonos adya 
centes ” ** 

Aparte una pequena epidenua deciarada cn 
los pnmeros meses de 1945 entre las guarm 
Clones del sur de Franaa (motivada por una 
infeccidn procedente de Afnca del norte) 
los unices brotes de fiebre recurrente trans 
mibda por piojos senalados cn Europa son 
los ocumdos en Rumania y en Polonia 
durante la Segunda Guerra Mundial (No se 
dispone sin embargo de datos sobre la 
URSS ) En Rumania y Poloma los brotes 
fucron de amplitud hmitada y de proper 
ewnes insignificantes si se los compara con 

*p fw* w" 'F**" 
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Facsimtl del primer f oho ie^ manusmto original que Bkhtard Jenner prejenid en 1797 proponlettdo la IniroJuerhli 
de la \Qcunaci6n ta propuesfa fut rechajtih por el Consejo de la Real Sotitdad 

ContvwtiMciiaieU K Lf*a Londre*. (Croolihaak E M >**9 llltiifr/ and poi^ lor/r’f* tclACiio" Vo! II 


320 



las epidemias de otras cnferniedades En el 
norle de Afnca se registrd una grave cpidenua 
dc 1943 a 1945 « 

SituacioQ actual 

Desde hacc cmco anos la fiebrc rccurrcnle 
que nunca ha constituido urt ptoWema 
grave para los viajes intemaaonalcs disim 
Tiu^e de inaTieta notable 
El ultimo caso senalado en Europa data 
de 1949 En Asia occidental solo sc ban 
registrado casos csporddicos en 1955 por 
ejemplo se senalaron 27 en Irin 1 en Irak y 
3 en Afganistin En la Region del Paafico 
Ocadental sc han observado casos aislados 
en Viet Kam y en Camboja pais cste ultimo 
donde bubo una epiderma de 4261 casos 
cn 1950 En Corea se registraron 2738 casos 
tn 1951 246 de ellos mortales peto s61o se 
senalaron 25 en 1953 En el norte de Afnca 
apenas se han registrado mis que casos 
esporadicos En Eritrea y Somalia se senala 
ron vanos casos en 1955 El umco brote de 
imponancia senalado en fecba recientc es el 
de Euopia donde hubo 7320 casos en 1953 
5387 cn 1954 y 2939 en 1955 
En el none de Africa Entrea Etiopia 
Somalia y en ciertos temtorios de Asia 
sobrc todo cn Afganistin Irak Irin Corea 
e Indochina la ficbre recurrente tranvmitida 
por piojos iiene caracter eademico 
En los ultimos anos no se ha sehalado 
ningun caso de contagio de la enfermedad 
dtbido a \iajes intemacionales 
La fiebrc recurrente presenta escasa impor 
tancia en la actualidad desde el punto de 
vista de la cuarentena mternacional La 
■nvestigacidn de su cpidemiologia la orgam 
racidn dc scinicios sanitaiios eficaces tn los 
paises donde la enfennedad tiene caricter 
endemico y el descubnmiento de los msecti 
cidas modernos han contnbmdo a restarle 
esa importancia No hay que suponcr por 
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ello que la vanedad transmitida por las 
garrapatas haya dejado de plantear senos 
problemas mtcriores en algunos temtorios 
que todavia no han podido roejorar sus 
condictones sacutanas 

LA \TRUELA 

Enfennedad universal por excelenna la 
viruela no ha respetado epocas regiones 
climas m paises y hasta hace poco sus 
dcsastrosos cfectos para las poblaciones no 
\acunadas han constituido calanudadcs hist6 
ncas Si bien cs verdad que la vacunaci6n 
ha modificado el curso de esta dolencia en 
mucbos paises hay ottos donde todavia 
quedan focos de mfecadn 

La OMS ha realizado tres estudios de 
caracter general sobre las vanaciones en 
la inadencia de la viruela durante los 
uUimos ahos 

No se registrd nioguna pandemia grave en 
el penodo de ocbo afios (1940-1947) a que 
se fcfiere el primero de esos estudios ** aun 
euando hay que reconoctr que los dates 
en que se basa el estudio son incompletos 
y vanables La ausencia de pandemias es 
tanto mis notable cuanto que la mayona 
de esos anos fueron de guerra 
Si se exceptuan algunos brotes muy loca 
lizados y de ongen generalmenle exotico 
que se re^straron en Italia Franaa Grecia 
Espafia y Portugal la enfermedad no se 
manifestd en Europa 
En Asia^ la peninsula indostanica conlinuo 
siendo uno de los focos cndcmicos de la 
infecadn y registro las mayores cifras de 
inotbtlidad y mortahdad Se senald asiinismo 
la exislcncia dc focos en Bimanut Tai 
landia China e Indochina En Dbano 
Sina Irak y Turquia bubo brotes de viruela 
La infecadn vanolica persistid tambien 
en la mayor parte del conlincnte afneano 
aunque no pudo detemunarse la proporcidn 
exacta que corrcspondia a los casos de 
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viruela blanca y de viruela negra en las cifras 
totales de incidencia 

No hubo cases de la enfermedad en Canadd 
ni en los Estados Unidos Se senataron en 
cambio brotes e mcluso focos endemicos en 
algunos paises amencanos como Mexico 
Peru y Bolivia, y casos de virueJi blanca 
en otros 

Los dates recogidos en el segundo estudio ** 
llegan hasta 1950 y, en algunos casos hasta 
1951 faltan, sin embargo las cifras corres 
pondientes a los Miembros mactivos de la 
OMS 

Segun esos dates los paises europeos con 
la unica excepcion de Portugal, continuaban 
libres de la infeccion 

En Asia mejoro la situation pero se 
confirmo que en este continente sc haltaban 
los prmcipales focos endemicos de la infec 
cion prevaleciendo con este caricter en 
Afganistdn, India, Indochina y Pakistdn 
Hubo en Ceildn repetidos brotes de ongen 
exotico Respecto a China la Organizacion 
no pudo obtener ningun dato En ei Japon 
la incidencia de la viruela quedo reducida a 
proporciQiiCS insignificantes en 1951 En los 
paises del Mcditerrdneo oriental donde se 
habian registrado brotes de 19-40 a 194S, la 
incidencia de la enfermedad dismmuyd a tal 
extreme en 1950 y 1951 que la infeccion 
podia considerarse prdcticamente extinguida 
El estudio rcsumia la siiuacion dc Asia en los 
siguientes terminos 

Hay que suponcr por tanto que Ja mayorla dc las 
infecciones exoticas que se registrar! en olros paises 
proceden del continence asidlico Existcn en Asia 
muchas zonas dc gran extcnsidn donde la enrermedad 
tiene caricter endim/co y abundan las epideowas 
Aunque vanos paises del continente han demostrado 
flue jnientras se mantengan las aciuales circunsian 
etas puede cvitarse la apancidn de la enfermedad 
la mayor parte dc Asia sigue lofcclada dc viruela 

Durante el penodo estudiado se rcgistro 
ima elsvado incidencia en el Africa Occi 
dental Francesa Costa dc Oro Nigcna y cl 
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Congo Belga terntonos todos donde hubo 
formas graves de la enfermedad En cl este 
y el sur abundaban en cambjo las formas 
benignas pero hubo tambien casos de viruela 
negra Un dato alentador es Ja ausenaa de 
infecciones en los puenos de Afnca y cn la 
snayona de las cmdades importantes pese a 
la persistencia manifiesta de focos endemicos 
en aJgunds regrones 
En America la situacion no habia cambiado 
desde que se efectud cl estudio anterior > los 
unicos casos registrados en America del 
Norte teman cardeter esporddico y se debian 
a infecciones mtroducidas en los Estados 
Unidos Tampoco habia variado la incidencia 
dc la enfermedad en los paises de Amcnca 
Central y del Sur existian focos endemicos 
de viruela blanca cn Mexico y cn la in3>ona 
de los paises sudamcncanos, aunque cn 
muchos dc ellos se advcrtia ya una evidente 
mejona 

Durante el deecnio a que se rcfierc el 
estudio no hubo en gran parte de Oceania 
(Australia Nueva Zclandia Nueva Guinea 
e islas del Pacifico meridional) ningun case 
de viriteh endemica y menos dc veinie 
ocosionados por infecciones exdticas 
El tercer estudio’* ofrecc inieres patlicalar 
porque al prepararlo se aplicd una cscafa 
de endcmicidad a los datos de autcnbcidad 
variable correspondicntes al penodo d' 
1936 1950 Para obtener cl Indicc sc calculi 
el promedio de las tasas de morbilidad y 
mortalidad de la viruela corrcspondicnfcs 
a los anos de cse penodo cn que la enfermedad 
habia llegado a su mas baja incidencia 
En esas condiciones la obtcnci6n de un 
indice de endemicidad clevado denotana la 
existencia dc un nivel rclativamcnic alto dc 
mfcccidn variolica en e! pais 
El estudio confirmd sm lugar a dudas que 
la India el Pakmin Birmatua c Indochina 
son los paises dc mayor endemicidad varid 
hca En Amdrica sc obtuvicron Indices d* 
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MAPA 3 VIRUELA 1951 1955 PROMEDIO ASUAL DE CASC 






endemicidad relalivamente altos en Vene 
zueh Brasil Colombia Bolivia Peru Para 
guay y Mexico Entre los paises de Afnca 
dieron tasas elevadas cl Congo Belga Nigcna 
Tanganyika y la Union Sudafncana Con 
viene advertir que en los tnenaonados paises 
de America y de Africa la mlcrpretaadn de 
los dates resulta dificil por la gran incidencia 
de las formas benignas El umco paiseuropeo 
donde $e cncontro una inadencia elevada 
de la enfermedad fue Portugal aunque este 
pais tambien quedo libre de viruela a fines 
de 1953 

No deja de presentar interes desde el 
punto de vista cstadistico que los dates 
recibidos de la mayona de los paises distan 
mucho de ser satisfactonos a pesar de ser 
la vmiela una de las enfermedadcs que 
ofrece menos dificultades de diagnostico 
notificacion etc Son por ejcmplo muy 
raros los casos en que pueden distinguirse 
entre los datos recibidos los correspondicotes 
a las formas malignas de la enfermedad y 
a las benignas Pese a estos inconvenientes 
de caracter estadistico los tres cstudios 
constituyen un util exponeote de la situaadn 
de los paises donde la viruela continua 
siendo un problema importante 

Situacion actual 

Los ultimos datos disponibles sobre la 
incidencia de la enfermedad son a pesar de 
su cardeter provisional muy alentadorcs 
(vease Cuadro III) 

La disminuadn del numcro de casos es 
muy acentuada en Amenca y en mcnor 
escala en Afnca A juzgar por los casos 
oficialmente notificados (incluidos los datos 
proMsionales sobre 1955) la distnbucidn de 
la enfermedad durante los cinco anos ultunos 
(1951 1955) es a grandes rasgos lasiguientc 
Sc registraron alrededor de 890 000 casos 
en noventa y seis paises y teinionos cuya 
poblacidn total asciende a unos 1550idi11oiics 
de habitantes El 58 aproximadaracntc de 
todos los casos notificados corresponde a la 
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India y al Pakisiin que represenlan el 28 ^ 
de la poblacidn total mdicada Otro 23 y 
dc los cases se regisiro tambien en paises 
de Asia (excluidas China y la URSS) cuya 
poblacidn asaende al 21 / de la cifra total 
Mis de las cuatro quintas partes del total 
de casos sc nolificaron por tanto en paises 
asiilicos (sin contar Chma y la URSS) 
cuya poblacion representa aproximadamente 
la mitad de la poblacion mundial 

En las regiones de Afnca situadas al sur 
del Sahara cuya poblacion supone el 10/ 
del total se registrd poco mas o menos 
un 14 / de los casos y en los paises de 
Aminca situados al sur de los Estados 
Umdos que representan otro 10/ de la 
poblaaon total se senald aproximadamente 
un 5/ de los casos notificados 

Pueden considerarse en la actualidad 
fibres de viruela los siguientes paises Austra 
Iia Nueva Zelandia y las islas del Pacifico 
mendional en Oceania los paises del Medi 
terrineo onental JapxSn Fihpinas y la 
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hm tioUficado ca^os desde 1948 en los paises 
d«l norte de Africa y cn cl Suddn pero al 
oestc del continente (Africa Occidental 
Francesa y Nigeria) la enferraedad abunda 
todavia mucho En el este y el sur la inciden 
aa de la viruela acusa en cambio una con 
siderable disminuaon en los Ires ultimos 
anos a pesar de la apancion de formas 
betugnas En 1955 no se registraron m4s quc 
casos esporidicos en Mozambique Rhodesia 
del Sur Bechuanalandia y la Union Sudafn 
cana 


America 

Fn los Estados Unidos donde no cxisic la 
viruela < cldsica * y resulia dificil diagnosiicar 
los casos de gravedad atenuada por la vacu 
nacion solo sc retuvieron 4 de los 27 casos 
presumes senalados en 1953 y en tres de 
ellos el diagnostico no resulto confimiado 
por las conclusiones clioicas y epidenuolo- 
gicas 

En Mexico la viruela ha quedado prdc 
licamente erradicada y de 27 casos notificados 
en 1951 s* paso a senalar uno solo entre 1952 
V I9SS Elio no obstante en las cifras de 
tnortalidad correspondientes a 1952 se 
atnbujeron a la viruela 31 defunctones En 
la actualidad se csta procurando mejorar el 
diagnostico en ios casos presuntos sobre lodo 
entre los enfermos dc variccla y varioloide 
En Centroamenca estan hbres de la enfer 
nicdad Costa Rica El Salvador Fanama y 
la Zona del Canal pero cn Honduras v 
Guatemala todavia se atnbu)en a la viruela 
aleunas defunciones 

Eas autoridades de Colombia ban hccho 
obligalona la vacunacion En 1953 se noli 
ficaron en el pais 5526 casos entre ellos 408 
Riortales En 1955 se senabron 2985 casos 
En \enezuela sc inicio en 1949 un pro- 
^rama nacional de vacunacion que durd 


cuatro anos y ha contnbuido a reduar con 
siderablemente la incidencia de la enferme 
dad En 1955 se registraron dos casos 

En Ecuador la viruela tiene todavia cardc 
ter endemteo En 1955 se notificaron unos 
1200 casos 

En Peru donde las manifeslaciones mis 
graves de la enfermedad han tenido caricter 
endenuco se ha vacunado aproximadamente 
al 45 / de la pob1aci6n en el curso de una 
campana inictada en 1950 El numero de 
casos notificados oficialmente descendio de 
1360 en 1952 a 136 en 1954 En 1955 no se 
registrd ningun caso En Bolivia existe toda 
Via la viruela negra 

Durante la ultima epidemia declarada en 
Chile en 1950 contrajeron la enfermedad 
3564 personas En el curso de esc mismo ano 
se vacuno a cast toda la poblacion En 1953 
solo se senalaron sietc casos todos ellos 
benignos y ninguno en 1954 y 1955 

Brasil sigue siendo la principal zona de 
endemiadad de la vertiente atlantica de 
America del Sur Segun los datos correspon 
dientes al Distrito Federal y a veinie capilales 
de estado el numero de casos regjstrados en 

1954 fuc de 935 y de unos 1100 en 1955 En 
Paraguay se notificaron oficialmente 29 casos 
en 1955 

En Uruguay la vacunacion cs obljgalorja 
y el pats esti pricticamente libre de viruela 
En Argcn ina la enfermedad presenla por lo 
general caricter benigno abundando sobre 
todo cn ias provmcias andmas En 1950 se 
not(ficaron4462casosy46defuneiones pero 
en 1954 solo se senalaron 252 casos y 43 en 

1955 


la Tiniela j los viajw intemacionales 

La viru-la sigue siendo la enfermedad que 
con mis frecuenna se consigna en las decla 
raciones de barcos mfectados Conviene 
advcrlir sin embargo que no se dispone de 
cifras exactas sobre la incidencia rclativa de 
las formas benignas ni de las malignas y que 
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Federacion Malaya, en Asia Egipto, las 
zonas costeras del sur y las islas del Oceano 
Indico en Africa casi todos los paises de 
Europa Estados Unidos, Canada, Mexico 
(desde fines de 1951) y las islas del Canbe, 
en America 

Aparte las principales zonas endemicas de 
la India y el Pakistan la infeccidn ha con 
tinuado manifestdndose en Afganistdn 
Birmania Irak, Irdn Tailandia, Laos c 
Indonesia en algunas zonas tropicales y 
subtropicales de Africa y en Amenca Se 
desconoce la situacion remante en cl temio 
no de los Miembros inactivos de la OMS 
asi como en la China continental 

Damos a contmuacion algunos detalles 
sobre la situacidn actual 


Asia 


La peninsula indostdnica intcgrada por la 
India y el Pakistan cs en la actualidad el 
principal reservono endemico de la viruela 
negra, que produce en esos paises una 
elevada mortalidad La proporcidn de per 
sonas protegidas por vacunacion o por 
mfecciones anteriores es todavia insuficiente 
sobre todo en las 2 onas de gran densidad de 


poblacion 

El numcro de casos senalados en la India 
y en el Pakistdn disminuyd a unos 88 000 
en 1952 y a mcnos de 42 000 en 1953 (esta 
ultima cifra es la mds baja registrada hasta 
la fecha) En 1954 se produjeron unos 49 000 
casos El mejoramicnto de la situacion en los 
dos ultimos afios se debi6 principalmcnte a 
la baja incidencia registrada en las zonas 
tradicionalmente endemicas y en particular 
en Bengala (Oriental y Occidental) en Bihar 
V en Onssa A1 oeste y al surocste de csa zona 
el numero de casos fue relativamente mayor 

Las fluctuaciones estacionales sigocn un 
ntmo regular y conocido la enfcrmedad 
alcanza su mdxima mcidencia cn meses 
de marzo y abnl y la minima cn octubrc 
eooca en que ha desaparecido de muchos 
d^tntos Entre diciembrc y mayo se registra 


una elevada mcidencia cn Calcuta Madris 
Bombay y otros puertos de la India > d 1 
Pakistdn Oriental y sc obser\an casos dc 
viruela a bordo de los barcos que na\cgan 
por el oceano Indico 
En Birmania la enfcrmedad suele alcanzar 
su mayor frccuencia en la zona costcra y cn 
el valle del bajo Irauadt 
En Tailandia como en Birmania es muy 
frecuente que la mfeccidn vuelva a introdu 
a«e utilizando la via manlima de prefcrcn 
cia a la terrestre Al este dc Tailandia sc 
senala la presencia continua de \irucla en 
Camboja y cn los deltas de los nos que 
dcscmbocan en las costas mcndionalcs j 
septentnonales de Viet Nam cn la regi6n 
central de este pais y en Laos s6Io se obsersan 
focos esporddicos 

A! sur de Tailandia la ciudad dc Singapur 
y la Federacidn Malaya han quedado pr5c 
ticamente fibres de viruela desde 1949 Mcnos 
favorable cs la situacidn en el archipielago 
de Indonesia donde sc notifiearon 52228 
casos en 1950 y 101 375 al aRo siguiente 
Esas cifras se han reducido considerable 
menlc cn los ultimos anos pero cn 1955 la 
infeccion persistia en Java Sumatra Borneo 
y Celebes a pesar de no haberse nolificado 
oficialmente mis que 1388 casos 
Con excepcidn de algunos casos 
dicos rcgistrados en Taiwan (nuevc en I 
por ejemplo) y en la isla de Shikoku 
cicnic al archipiclago japones las islas 
Pacifico occidental situadas al norte c 
Ecuador han quedado fibres de la enferme 
dad No se iienen dalos sobre Chma 
Entre los paises del Asia occidental sc han 
rcgistrado mfecciones en Afganistdn Irak e 
Irdn Desde 1951 han quedado prdclicamcntc 
fibres dc viruela Siria Llbano Israel y or 
dania 


Africa 

La prcvalcncia de la \iruela en 
disrainuido en los uinmos ailos 


Africa ha 
Apenas sc 
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unentcs puswion de manifietto la eAiU«nc\a 
de un complejisimo c interesante grupo dc 
problemas en los que intervienen — some 
tidos a\ infiujo de ouos muchos factores — 
elementos tan disparcs ccmo los virus el 
hombre los primates y quizd los marsupiales 
huespcdes tambien de la mfeccidti j por 
ultimo los mosquitos Comcnzaron asi a 
ofdcnarse las piezas del rompecab zas las 
infliiencias del medio cl clima las costum 
6fes fa ocupacion los movimientos dc 
poblacidn la resistcnna natural o artificial 
® la enfermedad y otros muchos faciorcs 
conocidos que no son seguramente todos los 


que intervienen cn cl problettia peto que dan 
una idea bastante clara de sus proporciones 
La histona dc la lucha contra la fiebre 
amanlla que ofrecc un enortne intcres para 
los hombres de ciencia, es asimismo motivo 
de legnima satisfaccion para las auiondades 
santtanas que fundindose en los descubn 
imentos aentificos ban combatido la enfer 
medad y cMlado su propagacion mediante 
campanas de eficacia mas veces igualada en 
los anales dc la medicina Corresponde a los 
paises de Atnenca cl mento de haber crcado 
servicios admmistrativos capaces de luchar 
con eaito contra la fiebre amanlla Por si 
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probablemente bastantes casos notificados 
como de viruela son de tipo benigno y qiiizd 
de enfermedades distintas como la \anccla 
y otras erupciones cutdneas que a veces se 
confunden con la viruela 

En los seis anos de 1949 1954 se recibieron 
de cuarenta puertos cien notificaciones de 
barcos infectados correspondientes a cuatro 
puertos de Europa dos del norte de Africa 
uno de Australia otro de Filipinas y los 
restantes de Asia En cuarenta y un cases 
los buques procednn de puertos de la India 
y del Pakistan en siete de China y en cm 
cuenta y dos de puertos de otros paises (casi 
todos de Asia) Kara vez figuraban en Jas 
notificaciones grandes trasatldnticos 

Los casos secundarios motivados por las 
escasas infecciones introducidas en pobh 
Clones exenlas de viruela por buques o — 
lo que todavia es mds raro — por aeronaves 
ban contnbuido a poner de manifiesto las 
dificultades que ofrece el diagnostico de las 
formas modificadas de la enfermedad 

Si bien es verdad que el pcligro de inns 
mision de las formas benignas y atipicas 
plantea nuevos problemas a las administra 
Clones saniianas lalimitaciondelas manifes 
tacjoncs graves en cicrtas zonas endemicas 
del globo ha dado por resultado una dis 
mmucion decisiva de la importancia de la 
enfermedad Es deplorable que todavia exis 
tan focos endemicos que deben vigilarse para 
impedir que la infeccidn se propague a otras 
regiones pero la viruela ha dejado de scr una 
amenaza para todos los paiscs como lo era 
todavia a principles de sigh 

LA FIEBRE AMARILLA 

Caracteristica peculiar de la fiebre amanlla 
es su vinculacion a las zonas tropicales de 
Africa y de America y su ausencia dc otras 
regiones continentales donde las condiciones 
climatologicas parecen scr favoraWes a su 
apancion como ocurre en Asia commentc 
que la fiebre amanlla ha respetado siemprc 


aun cuando en ocasioncs ha miadido Europa 
y Amenca del Norte Esic enigma epidcmo- 
logico es una de las consideracionesde major 
importancia para la aplicacidn de las pric 
(icas de cuarentena 

En los siglos XVII XVIII y MX sc reps 
traron graves epidemias de fiebre amanlla 
en el oeste de Africa en el Canbe en Centro- 
amenca y en los paises adjacentes a csta 
ultima region La enfermedad ocasionaba a 
menudo perdidas muy considerables a las 
compatiias navicras y hacia estragos entre 
las personas recien Ilegadas a las zonas 
infectadas Su propagacion siguio las rutas 
maritjmas que unian el oeste dc Afnca y las 
zonas tropicales de Amenca con los puertos 
de! suroeste de Europa y cl surestc dc los 
Esiados Unidos y con las zonas eonticuas 
Se produjeron asimismo invasiones aisladas 
en regiones mds septentnonales 
De sobra conocida cs la apisionanlc his 
Iona de las victorias del hombre sobre la 
fiebre amanlla Hay pocos capitulos cn Jos 
anales de la medicina que presenten tanio 
iniercs La hipoiesis de la transmision por los 
msectos sugenda por Carlos J Finh> fa 
confirmada por Reed y sus colaboradorcs dc 
Ja Comisjon de Fiebre Amanlla del Ejercito 
de los Estados Unidos La fiebre amarilla 
pcrdio asi cl cardeter amenazador que siemprc 
se ainbuje a lo desconocido y se consirtio 
en una enfermedad que podia csitarsc A 
partir dc ese momento la lucha contra la 
fiebre amanlla sc transforma en una sene 
increible de exitos cienlificos > administra 
taos 

A1 descubnmienlo del virus agcnlc 
siguio cl de sus afinidades inmunologicas con 
otros virus y en particular con los caujantes 
del dengue y dc algunas formas de cnccfa 
litis Se cstudiaron los vcctores de la enfer 
medad cl Aec/es aei’ypu propagador dc la 
forma urbana y las espeacs vccloras dc m 
fomas rural y selvdiica de Ja flcbrc amanlla 
cn America y Africa Los cstudios ecoldgicos 
y epidemioldgicos rcalizados cn ambos con 
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cales ha qutdado rcducida a su actual silua 
CTOn y circuoscnta a unos limites perfccta 
menle definidos hay que agradecerlo cn 
efecto a la fell? conjugacion de los conoa 
micntos cieniificos y de su aplicacion eficaz 

Situacion actual 
America 

Las campanas de lucha contra la ficbre 
amanlla emprendidas por las autondades 
saoitarias en los ultimos anos figurao como 
ya se ha dicho entre las realizaciones mis 
notables de la modema mediana preveniiva 
Los descubnnuenios aentiftcos aplicado por 
semciQs medicos bien organizados ban per 
imtido llegar a la favorable situacion actual 
Desde 1934 no se han senalado en America 
cases de fiebre amanlla transimiida por Aedes 
aegipli SI se exceplua el brote de 1954 en 
Trinidad donde «1 vector de tres de los casos 
seaalados parece haber sido esc mosquito 
Apenas descubiena la intervenadn de los 
insectos como vcctores de la enfermcdad — 
cs decir en los pnmeros anos del presente 
siglo — se cmprendieron prozramas d« lucha 
contra el mosquito El carScter de esos pro- 
gramas se modiiico uUcnormente pasando 
de la lucha contra los mosquitos cn general 
a la erradicanon de la cspecie AeJes aegypu 
iniciada cn el Brasil pot el Setvicio Nacional 
de Fiebre Amanlla con ayuda de la Funda 
cion RocLefener En 1947 el Consejo Direc 
tivo de la Organizacion Sanitana Paname 
ncana ensalz6 las medidas adoptadas con 
esc propdsuo fomeniando y faaiitando su 
apticacidn cn todos los paises de America 
central y meridional 

Gracias a ese denodado esfuerzo cuyos 
efecios atcanzan a gran parte de Amcnca 
las perspeeuvas de la fiebre amanlla han 
cambiado radicalmente y la cnfcnnedad ha 
desaparecido de la ciudades los pueblos y 
Dtros nucleos de pobtacidn antes infestados 
de Aedes aegypti No se han colmado sm 
embargo las cspcranzas de que la erradica 


Cion de esa especi* temiinana para siempre 
con la fiebre amanlla En 1933 se descubno 
otra forma de la infecaon la fiebre amanlla 
selvitica transmitida por mosquitos distintos 
de Aedes aeg\pti 

Ls \erdad que son raras las personas que 
contraen esa forma de la enfermedad trans 
milida cn Amcnca por espemes de mosquitos 
y pnmates que viven alejados de las habita 
Clones humanas pero cuando el hombre sc 
adentra en la selva donde eusten focos 
aciivos de infecodn aparece el peligro de 
coniagio Los casos de fiebre amanlla regis 
trades recientcmentc cn Amenca pertenecen 
a esta forma de la enfermedad cuya vanable 
inadcncia local esplica la itregulandad de su 
propagacion por la intervenaon de diversos 
factores Las epizootias se propagan por las 
rcgiones selvdlicas donde coewsten cl virus, 
el vector y los pnmates huespedes de la 
infeccion En aenas zonas donde la vegeia 
cion e$ muy densa situadas eo los salles del 
Amazonas y del Onnoco en las Cuyanas 
Venezuela y Panami la enfermedad iiene al 
parecer caracter enzodtico 

En el Cuadro IV basado en dates oficiales 
sc indica la mcidenaa de la fiebre amanlla 
humana en Amencx} 

Por su especial mteres cabc mencionar la 
reaentc propagation de la fiebre amanlla 
sclvalica a los paises de Amenca Central su 
apancion cn Tnnidad en 1954 y su virtual 
desapancidn del Brasil (excepafin hecha de 
una zona) en el mismo ano 

Ademis del programa de erradicacion de 
Aedes aegypti se ha emprendido en las 
Amcncas la vacunaaon en gran escala de la 
poblaadn rural 

Africa 

Existcn ciertas difeiencias entre cl conti 
rente afneano y el amencano en Jo que se 
rcficre a la epidemiologia de la fiebre amanlla 
En el Afnca Ocadental por cjeraplo cj 
habitat de la especie Aedes aeg\pti cs mucho 
mis extenso que en Amenca y no esti tan 
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JIAPA 5 FTEBRE AMARILLA EN LAS AMERICAS 1955 CASOS NOTinCADOS ES LAS PRISOPUrs 
REGIONES DE CADA PAIS * 



Oatoi lomado* de inforRiti provn onaica 

solos o por conducto del orgamsmo mier 
gubernamcntal creado por ellos — la Orga 
nizacion Sanitaria Panamencana y sii Ofi 
craa asistida porlaFundacion Rockefeller — 
los servicios medicos de csos paises ban per 
feccionado los metodos que hoy permilen 
combatir e incluso erradicar la espeeie Mey 
ncRVOIi vectora de la fiebre amanlla urbana 
Jear a la enfermedad en sus reservonos 
enzooticos de la selva y proteger eficazmenle 


a las personas mcdianle la vacunacidn anti 

amanhea , 

La aphcaci6a de csos metodos para resolver 
on compheado problema midieo de alcan« 
contintnul es tan laudable y ejemplar com 
la labor ctentibca que sin embargo es la 
que mSs suclc tecordarse Si una enferme 
Mmo la nebre amanlla que causd en o as 
epocas terribles tstragos y detuto 
blemcnte el progreso de las tegmne P 
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cales ha quedado reducida a su actual situa 
aon y cuxunscnta a unos limites perfecta 
mente definidos hay que agradecerlo en 
efecto a la feliz conjugacion de los conoa 
mientos cientificos y de su aplicacion eficaz 

SitaaooD actual 
America 

Las campanas de lucha contra la fiebre 
amnlla emprendidas por las autondadcs 
sanitarias en los ultimos anos figuran como 
ja se ha dicho entre las realizacjoncs mas 
notables de la moderna medicina preventiva 
Los descubnmientos cientificos aphcados por 
senicios medicos bicn organizados han per 
mitido llegar a la favorable situacion actual 
Desde 1934 no se han senalado en America 
casos de fiebre amarilla transmitidd por Aedes 
ofgiPti SI se ewptua el brote de 1954 en 
Tnmdad donde el vector de tres de los casos 
seoalados parece haber sido ese mosquito 
Apenas descubiena la intervencion de los 
inseclos como vectores de la enfermedad — 
es decir en los pnmeros anos del presente 
tijo se emprendiefOQ programas de lucha 
contra el mosquito El caricter de esos pro> 
gramas se modified ultenormente pasando 
de la lucha contra los mosquitos en general 
a la cnadicacion de la especie Aedes aeg}ptt 
inictada en el Brasil por el Servicio Naaonal 
de Fiebre Amanlla con ayuda de la Funda 
odn Rockefeller En 1947 el Consejo Dircc 
hvo de la Organizacion Sanitaria Pansme 
ncana ensalzo las medidas adoptadas con 
ese proposito fomeniando y facilitando su 
sphcacion en todos los paises de Amenca 
wntral y mendional 

Gracias a ese denodado csfuerzo cuyos 
efeclos alcanzan a gran parte de Amcnca 
l3S perspcciivas de la fiebre amanlla han 
cambiado radicalmente y la enfermedad ha 
dcsaparecido de la ciudades los pueblos y 
olros nuclcos de poblacidn antes infestados 
de Aedes aeg)pii No se han colmado $m 
embargo las esperanzas de que la erradtea 


Ci6n de esa espeae termmana para siempre 
con la fiebre amanlla En 1933 se descubnd 
otra forma de la infeccion la fiebre amanlla 
scivatica transmitida por mosquitos distintos 
dc Aedes aegypu 

Es verdad que son raras las personas que 
contraen esa forma de la enfermedad trans 
mitida en Amenca por especies de mosquitos 
y pnmates que viven alejados de las habita 
Clones humanas pero cuando el hombre se 
adentra en U selva, donde e^isten focos 
aclivos de infeccion aparece cl peligro de 
coniagio Los casos de fiebre amanlla regis 
trados rccicntemente en Amenca pertenecen 
a esta forma de la enfermedad cuya vanable 
incidencia local explica la irregulandad de su 
propagacion por la intcrvencidn de diversos 
iactores Las epizootias se propagan por las 
regiones selvdticas donde coexisten el virus, 
<1 vector y los pnmates huespedes de la 
infccaon En aertas zonas donde la vegeta 
cidn es muy densa situadas en los valles del 
Amazonas y del Onnoco en las Guyanas 
Venezuela y Panama la enfermedad tiene al 
parecer caracter eozootico 

En e! CuadroIV basado en datos ofictales 
se indica la incidenaa de la fiebre amanlla 
humana en Amenca 

Por su espeaal inlcres cabe mennonar la 
recicnic propagacidn de la fiebre amanlla 
selvdtica a los patses de Amenca Central su 
apanaon en Tnmdad en 1954 y su virtual 
dcsapancion del Brasil (cTccpcion hecha de 
una zona) en el mismo ano 

Ademds del programa de erradicacidn de 
Aedes aegypti se ha emprcndido en las 
Amencas la vacunacion en gran escala de la 
poblacidn rural 

Africa 

ETisten ciertas diferencias entre el conu 
nente afneano y cl amcncano cn lo que se 
refiere a la epidemiologia de la fiebre amanlla 
En cl Afnca Occidental por cjemplo cl 
habitat de la espene Aedes aegypti es mucho 
mis estenso que cn Amenca y no esti lao 


329 


CUADRO IV CASOS DE FIE8RE AMARILLA Y DEFUNCiONES POR ESA ENFERMEDAD EN AMERICA 
DE 1946 A 1SSS Y OE 19S1 A 19SS 



clone* en 16S1 


cstnctamente hmitado a los lugares habt 
tados por el hombre, circunstanaa que difi 
culta la lucha contra el mosquito y m&s aun 
su erradicacion Los actuales conocimicntos 
permiten suponer, por otra parte, que enisle un 
tipo de fiebre amanlla selvdtica probable 
rnentc mis complicado que cl de las Amencas 
y cuya propagacion a las personas liene carac 
teristicas diferentes En Africa las relaciones 


entre el mosquito y el mono no se arcunscn 
ben de manera tan absoluta al recinto de la 
selva sino que los simios en sus correrias 
abandonan a ^eccs el cspesor de la selva y 
llevando el Aides simpsom a las aldeas y 
poblados pueden causar mfecciones humanas 
La prueba de proteccidn en cl raton sc ha 
e„,pleado mueho en Afnca y ha dado reaeao 
nes positivas inclaso en zonas don* no 
ej,st,an casos mequivoeos de infecadn 


humana Elio no obstante la vacunaci6n de 
creciente numero de personas en tnuchos pal 
ses afneanos probablemente hard todavia m s 
dificil rcabzar encuestas de inmunidad para 


determinar la presencia de infcccionesprcMas 
Por diversos procedimientos pero sobre 
todo eropleando la prueba citada (Hamada 
tambicn reaccion scroldgica de inmuni a 1 
se ha podido demostrar la presencia ocasional 
del virus de la fiebre ainarilla en varies lugares 
del oeste centro y cste de Africa pero no 
en la costa oriental del conlinente ni en las 
regiones situadas al sur de Bechuanalandia 
septentrional donde bubo algunas reacciones 
positivas La extensidn de esa zona sobre 
todo en los terrilorios mcridionales y oricn 
tales es muy superior a la de las 
donde sc ban registrado brotes de fiebre ama 
nlla humana La localizacidn tradiciona 
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esas manifestacjones es la costa ocadental 
del continente fuera de ella solo se puede 
atnbuir inequivocamente a la enfermedad 
el brote de 1940, en la region montafiosa de 
Nuba y algunos cases aislados en las selvas 
congolesas del Africa central y centroonental 
Si se exceptuan los terntorios del Africa 
occidental y, sobre todo Costa de Oro y 
Nigeria que son los centres pnncipales de la 
infeccion la fiebre amanlla Humana no ha 
tenido en Afnca manifestaciones repetidas y 
cHnicamente identificables 
Lo mismo en el continente afocano que en 
America hay dos clases de fiebre amanlla 


humana una infeccion de confagio humane 
(forma urbana), cuyo vector es Aedis 
aeg^p]} y vna enfermedad {foma srivdfica) 
que ataca pnncipalmente a los monos y que 
enocasiones se transmile al Hombre Existen 
en cambio, notables diferencias entre las 
formas urbana y selvdtica de la enferroedad 
propias de ambos continentes lo que se 
explica por ser distmtas en cada uno de ellos 
las especies de mosquitos vectores y los pri 
mates (y quizd tambien otros animales) hu^s 
pedes de la infeccion 
Los casos humanos registrados en Africa 
sc reparten asi 


Pait o terrtto lo 1046 I9S0 I9SI 

Afnca Occidental Francesa 6 2 

Sierra Leona 4 Q 

Costa de Oro 49 25 

Nigeria 50 I3* 

Afnca Ecuatonal Francesa 5 0 

Congo Belga 8 0 

Uganda 0 0 


t9S2 mj 

1 2 
0 0 

6 1 

42* 16 

0 0 

5 8 

1 0 


19S4 ms mi I9SS 

0 0 5 

0 2 2 

2 7 41 

2 I 74* 

0 1 1 

1 3 17 

0 0 1 


Olr« refewneia (Nigeria Deparitnene of Mail e#l Stmw* (1954) Annual, epo'l o> 

1931 19S2 Lagoi p to) s«naU ademii 5500 casoi y 600 dtt nciones reeistraflo* en 
Ooiuba regiOn oriental d«id< oc(ubr« de 1951 hasta eft«ro de 1952 


fhe Medifal Sfrylett / r iheyiaf 
la i visibn d« VI4 pn ucia d« 


Zonas receptivas a la fiebra amariUa 

La cxpresion « zonas receptivas a la fiebre 
amanlla », que se emplea en el vigente Regia 
mento Sanitano Internacional se aplica a 
aquellas zonas cuyas condtciones permitinan 
el desarrollo de la infeccion si esta llegara a 
introducirse en ellas Salvo raras etcepciones 
la especie Aides aegypti cxiste en todas las 
zonas tropicales y subtropicales cuyas pobla 
Clones se consideran por tanto susceplibles 
a la fiebre amanJJa en cuanto el virus se intro 
duzca en la region Como el vector aparcce 
ademds al norle y al sur de los tropicos sobre 
todo durante las epocas de calor hay una 
gran parte del mundo expuesta a la infeccion 
que transmite Aides aegypti EIIo no obs 
(ante son las zonas tropicales y subiropjcaks 
las que en la prdctica deben considcrarse 
expuestas toda vez que es en ellas donde la 
presencia del vector y las vanacioncs de fern 


peratura permiten al virus estableccr el ciclo 
de contagio del mosquito al hombre y vice 
versa Esia circunstancia es la que ha deter 
minado la naturaleza de las medidas inlcrna 
cionalcs adoptadas para reducir el peligro 
de que el virus se propague a zonas distmtas 
de sus focos afneanos y amencanos 
A ese respecto suscitan cicrta prcocupa 
cion las regiones del Asia Sudonental y del 
Pacifico Occidental donde la densidad dc 
poblacion es muy grande y la siiuacion sc 
complica todavia mds por la prcscncia dc 
monos susceptibles a la infeccidn como por 
ejemplo el macaco de la India Es de suponcr 
que llegado el caso los mosquitos dc esas 
regiones podnan servir de vectores al virus y 
por otra parte la poblacidn humana y las 
especies locales de primates son susccptibles 
y las condiciones ecoldgicas parcccn adc 
cuadas para que la enfermedad arraiguc 
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A.unque todavia esti vivo cl recucrdo de 
los estragos de la liebre amanlla en otras 
epocas sobre todo en la zona del Canbe y 
en Afnca occidental es lodudable que en este 
siglo la enfennedad ha perdido importancia 
El conocimiento dc su etiologia y de iu 
epidemiologia ha permitido en efecto com 
batirla ehcazmente en extensas zonas amena 
zadas antes por la infecaon y desde hace 
nuchos anos no se ha notiiicado nmgun caso 
de fiebre amanlla que haya podtdo atnbuirse 
fundadamente a los viajes intemacionalcs 
mantimos o aereos 

En las Amencas gracias a las campanas 
de erradicacioD de mosquitos combinadas con 
la vacunacion en masa la fiebre amanlla no 
euste mis que en sus manifestaciones pecu 
hares de zonas remotas de la selva Ea 
Afnca por circunstancias epidenuologicas 
que todavia no se conocen la forma selvitica 
ptesenta una sintoraatologia atenuada basta 
<1 extremo de que rara >ez puede identificarse 
cluucamente Elio no obstante los paises 
afncanosestinempleando tambwn la vacuoa 
cidn en masa para reduar la amenaza de la 
fiebre amanlla tanto en esa forma como eo 
U urbana 

No cabe duda de que el complicado sisteraa 
de relaciones ccoldgicas entre los mosquitos 
'ectores de la mfeccion y sus huespedes verte 
brados se conoce todavia de manera muy 
unperfecta A$i y todo se ha conseguido 
contrarrestar la fiebre amanita humana y 
Se ha reducido la amenaza que represenia 
para las zonas receptivas 


CONCLLSIONES 

En los anos transcumdos desde la tcnai 
nacidn de la Segunda Guerra Mundsal la 
extension y la gravedad de las Uamadas 
* enfermedades cuarentenables » es dccir el 
c61era la peste cl tifus exantemiticO la 
fiebre recurrente la viruela y la fiebre ama 
rilla han disminutdo de manera espectacular 


y la amenaza que antano representaban esas 
dotencias se ha disipado casi porcompleto 
Sus antiguos focos endemicos se ban redu 
ado mucho y lo mismo ha ocumdo con la 
frecuencia y cl alcance de los brotes de infec 
aon que partiendo de ellos se ettienden en 
ocasiones a otras zonas 

La disminucidn observada en la propaga 
cion intemacional de las enfermedades cua 
rentenables puede atnbuirse a roultitud de 
factorcs la realizanon de mvestiganones 
intensivas en los laboratonos y sobre el 
terreno que ban dado a conocer lodos o casi 
lodos sus aspectos etiologicos y epidemio- 
Idgicos la existencia de cficaces medidas 
prevents as y terapeuticas contra la mayor 
parte de esas dolencias y por ultimo el mejo* 
ramiento de las condiciones sanitanas gene 
rales en la mayona de los parses que permite 
combatir mejor cast todas las enfermedades 
transmisibles y hace mis diflcil que arraigueo 
eo las zonas donde consigven penetrar Los 
paises que disponen de servicios soctales y 
samtanos bwn orgamzados Ueneo ya poco 
que temer de la introducaoo de cualquier 
enfermedad cuarentenable y aquellos donde 
por desgrana una o vanas de esas dolencias 
uenen todavia caricter endemico cstdn mejo- 
rando sus servicios medicos y samtanos con 
lo que disriunuye el peligro de tmnsmision 
para ellos y para sus veanos Salvo raras 
exccpciones los viajcs transoceimeos e inter 
coDtinentales se realizan en buques y aero- 
naves que por sus excelentes condiciones de 
higiene y limpieza hacen en exiremo impro- 
bable la propagaci6n de las enfermedades o 
de sus vectores 

El temor a la invasidn de las enfermedades 
cuarentenables y a sus consecucncias para 
los viajes intemaaonales no tiene ya por que 
figurar entre las prmcipales preocupaaones 
de las autondades sanitanas nacionales que 
saben perfectamente que los modernos cono- 
cimientos cpidemioldgicos y xanitanos asi 
como cl mcjoramicnto general de las condi 
Clones cconomicas y sociales de todos los 



pueblos protegen eficazmente a estos contra 
el colera la peste y las demds dolencias que 
antano constituian amenazas graves Perte 
nece ya al pasado la epoca en que por igno 


rancia y por falta de raedios pre\entivos las 
enferraedades cuarentenables sembraban la 
muerte el pdmco y el caos en naciones 
enteras 


CREOENTE IMPORTANCIA DEL MOYIMIENTO 
INTERNAaONAL DE VIAJEROS Y MEHCANCIAS 


La rapidez de los modernos medios de 
transporte y la mutua dependencia politica 
economica y social cada vez mas estrecha 
que existe entre todos los paises tienden a 
supnmir las barreras que los separan Muy 
pocos pueblos por « islenos » que scan, 
pueden considerarse aislados La aspiracion 
a viajar libremente comun a todos los 
hombres y la necesidad general de recibir 
o de exportar matenas primas y productos 
manufacturados han adqumdo un impulso 
irresistible Verdad es que se perdio el presti 
gioso misteno de los terntorios inexplorados 
pero el afdn de viajar se acentua en cambio 
mds que nunca 

El movimiento mondial de personas y de 
mercancias de barcos aeronaves y otros 
medios de transporte es uno de los fenomenos 
mds asombrosos de la cmlizacion moderna 
Su induencia se extiende a pasos agigantados 
y une cada vez mds a todos los pueblos y a 
todas las regiones del mundo Sena insensato 
negar la importancia del trifico mtemaaonal 
como uno de Jos pilares en que se funda el 
desenvolvimiento de la economia mondial 
en su conjunto y de la economia particular 
de la inmensa mayona de los paises Iniercsa 
a todos los gobiernos granjearse la simpatia 
y la comprension de los demds paises 
auraentar la divulgacion de los conocimrentos 
cientificos fomentar las relaciones culturalcs 
facibtar la cooperaaon lecnica y los movi 
imcntos mijratorios e jncluso promovcr d 
tunsmo Cualquicra de esos objctivos c-uge 
la rapidez y la facilidad de los \iajes Es 
necesano, pues, que los convenios sanitanos 


intemacionales no perturben con trimites 
inutiles el trdfico entre los paises 

Algunas cifras concretas dardn idea de h 
importancia j naturaleza de los problemas 
que plantea hoy el transporte de personas > 
de mercancias En el Cuadro I se indican las 
actuales proporcioncs del comercio mundjal 
y la participacion correspondiente a casi 
todas las regiones 

La influencia de csas cifras sobre la naic 
gacion se traduce en e] aumento de lonehje 
de las flotas mercantes que entre 1948 y 
1954, ha pasado de unos 80 millones a mds 
de 97 millones de toneladas de registro brute 

La aviacjon adquiere cada dia ma>or 
importancia en el transporte de mcreancias 
y nvahza ya con la navegacidn maritima en 
el transporte mtemacional de personas El 
numero de pasajeros de hneas intemacionales 
en 1955 exccdio de 10 millones segun indican 
las cifras siguientes 


fiumero pa a}tm Inrfrnaeloiijlti 
Alo I aniportadoi por it kloi rttularti 

de II al ei tal ' 

1949 3 638 

1950 5 998 435 

1952 8 105 043 

1954 10636307 


Conviene senalar asimismo que * entre 
julio y septiembre [de 1954] las empresas 
adreas exfranjeras que mantienen servjcio 
con los Estados Unidos transportaron 
aproximadamente un 50 % mds de pasajeros 


Diiw d« li Or»iniMci6n de AWecfdn Cl II 
Compemilo £jladuilfo numero* 9 <6 ^ 

tnero* 8 It y 12 Ejiu afr»* eormfo den • I2t^« ^ 
*4 P« je». No le neluyen IM rtl*ii • W URSS. I* Ch 
atiaeolil rJO* p*I*e* de Europe orienteL 
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CUADRO I VALOR DE LAS 1MPORTACIONES Y EXPORTACIONES 
EH DOLARE^ SE LO& ESTAOOS UNIOOS 



procedentes de ese pais o con destmo a el 
<|ue las companias navienis En la (rasesia 
del AtUntico donde las Uneas adreas coinpi 
ten con los mis vdoces y lujosos bnqucs dc 
pasajeros d numero de las personas que 
siajan por mar supera con mucho d de las 
<iue utilizan d avion Las Imeas manlimas 
que haccn esa travesia transportaron en 
efecto 93S 000 pasajeros lo que representa 
un aumento del 5 / con respecto a 1953 
Twenttas qut en los servicios regulaies adreos 
Majaron 581 000 personas cifra supenor en 
U 5- a la del ano anterior » * 

La mayoria de los paises procuran ademds 


kntclAa Civil I tcnucioniJ (I9J5) 
iiA ta mtfl ^ / 

I Mona «1 (Docnmenio 7S« AS-FI, 


alraer a un nuevo tipo de viujero inter 
nacional d tunsia Para muchos de dlos 
representa una fuente saneada de ingresos 
que los gobiemos tratan de aumentar por 
todos los medios Dari idea de las propor 
aoncs del movimiento intemaaonal de 
pasajeros d hecho de que durante el penodo 
anual que termino d 30 de junio de 1955 
mSs de un nuI16n y medio de personas 
salieron de los Esiados Ucidos de America 
con destmo a otros paises 
Los datos conoados sobre los viajes 
internacionales y d transporle mantimo y 
aereo se refieren eaclusivamente a las Lneas 
rcgutares que por lo general observan 
normas adecuadas de construcadn y admi 
mstracion Pricticamente han desaparecido 
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pLcWos prolecra eficazmente a estos contra ranoa y por falta df medios pmcnmos Ls 
el colera, la pesle > las dsrmas dolencm que enfennsdades cuarealenaWes s-mlTretiM h 
antano consiituian amenazas gra\es Pcne- muerte cl pamco y cl caos cn naaon-s 
Bcce j-a al pasado la epoca en qus por igno- cnteras 


CRECIENTE IMPORTANCU DEL MOMMIENTO 
EsTERNAaONAL DE \lAJEROS Y MERCANCIAS 


Ij rapjdsz de los modernos taedios de 
transporte ^ la mutua dcpendencia pohtjca, 
econonuca > social cada \ez mas estrecha 
que exisie enire lodos los paises uendcn a 
snpnmir las harreras que los separan. Mu} 
pocos pueblos por «isle5os* que scan 
pueden considerarK aislados La aspiracion 
a iiajar bbremente* comun a todos los 
bonibres ^ la n-xesidad general de reobir 
o de esporlar maienas pnmas y productos 
manufaefurados ban adquindo un unpulso 
irresistible ^ erdad es que se perdio el presti* 
gioso nusteno de los temtonos inexplorados 
psro el afan de iiajar se acentua, eo cambjo 
mgs que OUQCS. 

£I mo^umento znundul de personas \ de 
mercancias de barcos aerona\es > otros 
medics de traasporte es uno de los fenoraeoos 
mgs asofflbrosos de la a>aUzsnon raodema. 
Su infiu*DC 23 se CTl]“nde a pasos seicantados 
3 uDt cada \ez mas a todos los pueblos s a 
todas las regiones del mundo Sena msensaio 
neaarla unpoitanna del trafico internaaonal 
como uno de los pilarcs co que se funda el 
d£*OT'ohinu“nlo de la ccononua mondial 
ea su conjunlo > de la economia particular 
de la inmeasa mavona de los paises Intcresa 
a todos los golrerDOs gxanjearse la simpatia 
3 la comprension de los demas paises 
aumeniar la di%'ulE2cion de los conocimi'TJlos 
aentiScos, fomeniar las reJaoones cuburales 
faciliiar !a coopTaaon tecajca 5 los mo\> 
mieaios cueialonos c incluso promoscr el 
tunsmo Cnalqm-ra de esos objeUsos cage 
la rap dez s la facibdad de los siajes Es 
n-cesano pi^ que los comemos samianos 


intemaaonales no pertnrb*n con tras-tes 
inulDes c! trafico enire los paises- 
Algunas cifras concretas daran idea d. b 
iinportancia > natmaleza de los probl-m-s 
que plantea hoi el traasporte de p’rscuis ' 
de mercancias En el Cuadro I se indican Ls 
actuales proporaones del comerao mnniJ 
> la pariicipaaon correspondi-nte a casi 
todas las repones 

La urQofocia de esas aims sobre la n-ie 
ganoa se traduce en el aumeoto de tooeLj 
de las Cotas mercantes que enire 19gS ) 
1954 ha pasado de unos SO millones a teas 
de 97 miUones de toneladas de registro bnito 
La anacjoD adquiere cada dia naicr 
importancia en cl transpoite de in*rtann«s 
i nializa >a con la naiegacioa mantuaa to 
el traasporte zotemaaonaJ de prrsonas. H 
nunjero de paisaj-Tos de bneas iaien 33 aonsl*s 
cn 1955 excedio de 10 millones, s*gun indican 
las ciiiras sjguienles 

Krf-r'V A psmirro! 
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Connene senalar asrnusmo que « enire 
jubo ) sepliembre [de I954J las empi*sas 
aereas cxlranj-ras que manlienen semcio 
con los Estados Umdos transportaron 
aproximadamente un 50% mas de pasajeros 
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Z3'n de los servicios acreditados de trans 
porte mantimo y aereo en cuanto se refiere 
al niejoramiento de las condicioncs medicas 
y samtanas y es imposible por lo menos 
en la practica someterlo a una vigilanaa 
sanitana eficaz A ese trdfico amorfo y 
localizado pero de cnormes proporaones 
hay que atnbuir la influenaa que todavia 
puedan tener hoy los viajes en la propagaaon 
de hs enfermedades 

Las cstaciones de salida y llegada y los 
puertos de embarque y desembarque tambien 
fonnan parte del complejo constitoido por 
el trdfico mundial y la propagacion de las 
enfermedades y estan siendo objeto de Irans 
formacioncs radicales La intensidad del 
transportc actual requitrc pucrtos y aeto- 
puertos grandes y modernos En 1954 por 
ejemplo entraban en los Estados Unidos 
»olo por el Puerto de Nueva York mis de 
tin trillion de personas y en los aerodromes 
del pais cada media hora por ternuno 
medio despegaba una aeronate para reatizar 
la travesia del Pacifico o del Atlinttco 
Las llamadas grandes potencias no son 
las unicas que tienen un volumen conside 
rable de t^fico e importantes centres de 
comunicaciones Todos los paises se dan 
perfecta cuenta de las sentajas cconomicas 
y de toda indole que resultan de la poscsion 
de buenos puertos y aeropuerlos intemacio- 
nales por cuyo moti\o compiten entre $i 
para conseguir escatas regulares dc los 
buques y los aviones extranjefos 
El Puerto modemo no es una amenaza 
romo el de antano aunque algunos paiscs 
no observan aun todas las normas de sanea 
wiento limpieza e higiene que debieran 
La inmensa mayona dc los puertos impor 
tantes ban dejado de scr focos de pestc dc 
c61era o de tifus Casi todos los paises estin 
consencidos dc las ventajas economicas y del 
prestigio que otorga cl perfeccionamienlo de 
Eis instalaciones portuanas y la eficacia de 
funcionamiento y observan cada \cz 
tftjor las disposiciones del Reglamento 


Sanitano Intemacional sobre puertos y 
aeropuertos 

Desde la epoca ya lejana en que se adop- 
taron las pnmeras disposiciones samtanas 
de caricter intemaaonal las autondades 
competentes han demostrado el hnne pro- 
posito de no perturbar mnecesariamente el 
trafico entre los paises y cada dia se reconoce 
mis ampliamente toda la importancia que 
tiene para el desarrollo econiSmico de las 
naaones para la distnbucion la abundanaa 
y la vanedad de los alimentos y de otros 
articulos de pnmera necesidad para los 
intercambios cientificos para el comercio 
mundial para los viajes internacionales el 
comercio y en general para el mejoranuento 
de la salud y de las condiaones soctales 
La continua extensidn de los servicios 
medicos y saniianos de todos los Estados 
se ha traducido afortunadamente en una 
dismmucion de la frecuencia de las enfer 
medades cuarentenables a las que por esa 
misma causa las poblaciones son ahora 
menos susceptibles de maoera que esta 
temunando el penodo de apbcacioc estneta 
de las medidas restnctivas de la cuarentena. 
La medicina se esfuerza por detener la pro* 
pagaaon de las eufermedades cuarentenables 
y eslimular al propio liempo la accion de 
los factorcs provechosos para la economia 
y el bicnestar de los pueblos lo que permite 
armonizar cada vez mejor la aplicacion 
de las medidas samtanas con las legitimas 
exigercias del triheo mundial 

Desde cl punto de vista medico se com 
prenden pcrfectamentc los motivos de los 
viajcros > comernantes cuando piden la 
supresion de todas las trabas que estorban 
el triheo intemacional Las numerosas dispo- 
siaones que lo regulan hacen perder tiempo 
y dinero y suscitan las censuras de quienes 
han de sufrir sus consccuencias Se ha 
Hegado a dear por ejemplo que t Sir Francis 
Drake no podna hacer en nuestros dias su 
viajc de cirninnavcgacidn antes de embarcar 
le detendnan p>or carecer de pasaporte y por 



Desinsectacidn del intenor de ima aeronme par una ajtfata 
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los barcos mal vcnlilados mfcsiados de 
ratas y sucios que transportaban un pasaje 
excesivo Casi todos los paises exjgen ya que 
los bcircos que navegan bajo su pabellon 
csten bien consiruidos e imponen todas las 
condiciones necesanas para proteger la salud 
de pasajeros y tnpulantes y reduar al 
minimo el peligro de que a bordo aparez(»n 
infecciones o vectores de mfcccion Esa 
circunstancia ha contnbuido a modificar 
favorablemente la distnbucion epidemio 
logica de algunas enfermedadcs cuarentc 
nables comolapesteyelcolera Losservicios 
aereos regulares estdn obligados a observar 
asimismo nornias ngurosas de scgundad 


para cvjiar el riesgo de a(x;identes y proteger 
la salud de los pasajeros Hoy las aeronaves 
no suelen estar en malas condiciones higie 
nicas 

Ocurre sin embargo que los datos oficiales 
del transporte mantimo y adreo no rccogen 
mas que una parte de la realidad numero- 
sisimas embarcaciones de pequeno tonelajc 
— como en ciertos oceanos los « dhows » y 
los juncos — surcan lodos los mares Irenes 
caravanas camiones y viajeros aislados que 
las estadisticas no registran cruzan sin cesar 
las fronteras En la mayoria de los casos ese 
irregular movimiento internacional de via 
jeros y mercancias se ha quedado muy a la 
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7ag3 de los servicios acrediiados de trans 
ports mantimo y aereo cn cuanto se reficre 
al mejoramiento de las condiciones medicos 
y samtanas y es imposible por lo menos 
en la prdciica someterlo a una \igilanaa 
sanitaria eficaz A esc trdfico amorfo y 
localizado pero de enormes proporeiones 
hay que atnbuir la influenaa que todavia 
puedan tener hoy los viajes cn la propagacion 
de las enfennedades 

Las esUciones de salida y llegada y los 
puertos de embarque y desembarque tambicn 
fonnan parte del complcjo constituido pot 
el trafico mundial y la propagacion de las 
enfennedades y cstdn siendo objeto de trans 
formaciones radicales La intcnsidad del 
transporte actual requiere puertos y aero- 
puertos grandes y modernos En 1954 por 
ejemplo entraban en los Estados Umdos 
s6lo por el puerto de Nue\a York rods de 
un miUoQ de personas y en los aerodromos 
del pais cada media hora por termino 
medio despegaba una aeronase para realizar 
la travesia del Pacifico o del Atlantico 
Las llamadas grandes potencias no son 
las umcas que tieneti un tolumen conside 
rable de trdfico e importanles centres de 
comunieacioncs Todos los paises se dan 
perfecta cuenta de las vcntajas ccondmicas 
y de toda indole que resultan de la posesion 
de buenos puertos y aeropuertos mtcmacio- 
niles pot cuyo motive compiten entte si 
para consegutr escalas regulates de los 
tuques y los aviones estranjeros 
El Puerto moderno no es una amenazo 
como et de aniano aunque algunos paises 
no observan aun todas las normas de sanea 
miento hmpieza e higiene que debieran 
La inmensa mayona de los puertos impor 
•antes han dejado de ser focos de pcste de 
cdlcra o de iifus Casi todos los paises cstdn 
tonvcncidos de las \entajas ccondmicas y del 
fwtigio que otofga cl perfecaonamiento de 
•as instalaciones portuanas ) la eficacia de 
»u funcionamiento y observan cada \tz 
mejor las disposiaones del Reglamenlo 


Sanitano Iniemacional sobre puertos > 
aeropuertos 

Desde la epoca >a lejana cn que se adop- 
taron las pnmeras disposiciones samtanas 
de caracter tntcmaaonal las autondades 
competentes han demoslrado el finne pro- 
posito de no perturbar innecesanamente cl 
trdfico entre los paises y cada dia se reconoce 
mds ampliamente toda la importancia que 
liene para el desarroUo cconomico de las 
naciones para la distnbunon la abundancia 
y la vanedad de los alimentos y de otros 
aniculos de pnmera necesidad para los 
intercambios cientificos para el comerao 
mundial para los viajes intemacionales el 
comercio y cn general para el mejoramiento 
de la salud y de las condiciones sociales. 
La continua extension de los servicios 
medicos y sannanos de todos los Estados 
se ha traducido afortunadamente en una 
dismmuctoD de la frecuencia de las enter 
medades cuarentenables a las que por esa 
rnisma causa las poblaoones son ahora 
menos susceptibles de manera que esta 
terminando el penodo de aplicacioo estnCU 
de las medidas restnctivas de la cuarentena. 
La medicina se esfuerza por detener la pro* 
pagaaon de las enfermedades cuarentenables 
y estimular al propio tiempo la accion de 
los Tactores provechosos para la economia 
y cl bicnestar de los pueblos lo que permite 
amonuar cada vez mqor la aplicaaon 
de las medidas samtanas con las legitimas 
exigcrcias del tidfico mundial 
Desde el punto de vista medico se com 
prenden perfcctamenle los motives de los 
viajcros y comemantes cuando piden la 
suprcsion de todas las trabas que estorban 
el trdfico iniemacional Las numerosas dispo- 
siciones que lo regulan hacen perder liempo 
y dinero y susatan las censuras de quienes 
han de sufnr sus consecuencias Se ha 
llcgado a dear por cjemplo que « Sir Francis 
Drake no podna hacer cti nuestros dm su 
viajcdearcunnavegaeion antes de embarcar 
le detendnan por carecer de pasaporte y por 


haber intentado una exporlaci6n ilcgal de vez a los gobiernos que le mformaseaoEcia! 
divisas, pero aun suponiendo que tuvicra mente de las medidas adoptadas por cHos 
la suerte de eludir la vigilancia de las auto para simplificar los trdmites frontcnzos y de 
ndades del puerto de sahda no podrm pasar pasaportes Los debates del Conscjo \cm 
delapnmeraescalapornoestarvacunado* * ron particularmente sobre el tunsmo cuja 
Se atnbuye por otra parte, a una persona jmportancja econdmjca ha crccido ttanto 
lidad destacada de los servicios aereos que las utilidades den\adas del tunsmo en 
internacionales la observacion de que si bien 1953 fueron inayores que las que se obtu 
en la actualidad la vuelta al mundo en avion vieron en el comercio mondial del tngo 
exige solamente cinco dias de viaje y cuesta segun cifras relativas a 41 paises compiladas 
1350 ddlares requiere un minimo de seis por el Fondo Monetario Internacionali^ £1 
semanas y unos 150 dolares para poner la ECOSOC pidi6 en consecuencia «a los 
documentacidn en regia Anddase a todo ello organos de las Nawoncs Unidas y a Jos 
las considerables perdidas que, como es organismos especializados competentes que 
sabido resultan directamente de los retrasos considerasen de modo favorable los pro>ectos 
impuestos al trdnsito de buques y aeronaves de cardeter constructive cuya finalidad sea 
y los perjuicios e inconvenientes que causan incrementar los servicios turisticos y fomen 
a muchas personas tar Jos viajes » “ 

Las Naciones Unidas se hacen cargo de la Otras organizaciones internacionales st 
necesidad de eliminar las restncciones a los ocupan tambien del trdfico mundial de via 
viajes Algunos de sus drganos entre ellos jeros y de cuanto con el se relaciona A$i pot 
el Consejo Econdmico y Social (ECOSOC) ejemplo la Organizacion de Avjacion Ci'tl 
se han ocupado repetidas veces de la cues Internacional procura por todos los medios 
tion En la Revista de las Naciones Vntdas aumentar la facilidad y la rapidez de los 
se decia en efecto io siguiente v/ajes y me;orar en eolaboraeion con la 

« Encargado de promover el progreso OMS las condiciones de saneamiento e 
econdfnico y social en el mundo este ultimo higiene de los aeropuertos La Union Inter 
lo mismo que sus cuerpos subaltemos asi nacional de Organizaciones Oficialcs d* 
como las comisiones economicas regionales Tunsmo sigue atentamente el aumento del 
para America Latina, para Europa y para trdfico internacional por medio de su Cocu 
Asia y el Extreme Orienle y la comision de sion de Estudio de Estadisticas Inlernacio- 
iransportes y comunicaciones han discutido nalcs de Viajes que cn 1953 hizo la declara 
y estudiado varias formas de hacer mds cion siguiente « El movimienlo internacional 
fdcjJes los viajes ultramannos de viajeros continua aumentando con gran 

« En los aSos recientes mucha de la labor rapidez y se extiende cada ano a nuevos 
del ConsejO Econdmico y Social y sus cuer paises sm que la demanda estimulada por 
pos subaltemos se ha dedicado a idear la el perfeccionamiento de los mcdios de trans 
simplificacion de las formalidadcs de fron porte y por las inversiones destinadas a 

jgras facilitar los viajes, desenalesdedismmuir » 

En su noveno periodo de sesiones cele 


brado en mayo de 1955 el Consejo Econo 
mico y Social dispuso que el Secrctano 
General de las Naciones Unidas pidiera otra 
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EL REGLAMENTO SANTTARIO INTERNAaONAL 
(Reglamento N® 2 de la OMS) 


Los Con^enlos Sanitanos Internacionales 
firniados antes de 1944 e mcluso los conctui 
dos en ese ano perseguian dos finabdades 
concretas detenninar las medidas suscep- 
tbies de reduar la propagacidn mternaaona) 
de las enfermedades y no enlorpecer tone 
cesanaraente el moviinicnlo de personas y 
mercanaas de un pais a otro Cada uno de 
los numerosos acuerdos concertados versaba 
sobre una matena determinada pero oinguno 
d: ellos reemplazaba por completo a los que 
le hahian precedido ni siquiera a los que 
trataban de la misma cuesudn En 194$ y 
1946 apenas terminada la guerra y cuando 
)a iba abnendose camino la idea de celebrai 
una conferencia sanitaria intemaoonal bajo 
U 6g]da de las Naciones Unidas habia en 
'Igor trece convenios y acuerdos (vease 
AnexoS pigina36l) que ocasionaban una 
gran confusion diplomiiica y tecnica y on 
finaban demoras y diflcultades sin cuento 
il transporte de mcrcancias y de pasajeros 

PREPARACTO \ APROBAaON 
DEX RECLA.MEM'O 

La Constitucion de la Organizacidn Mun 
dial de la Salud redactada en julio de 1946 
dispone taxativamcntc en $u arlicuto 21 que 
la Asamblea Mondial de la Salud tendrd 

• autondad para adoptar reglamentos refc 
rentes a requisites sanitanos y de cuaren 

* y ottos piocedimientos desimados a 
prtienir b propagacidn iniernacional de 
fnfertnedades » Por esa disposicion sc 
rncomendaba a la OMS la importante tarea 
dc gesiionar un acuerdo mternacional sobre 
cucsiiones que tradicionalmente habian sido 

I objeto de acaloradas controsersias 

Durante cl penodo 1946-1948 se empren 
Ccron estudios preliminares sobre la posi 


bilidad de redactar un solo reglamento que 
fundado en concepciones epidemiologicas 
modernas sustituyera a los convenios sam 
lanos vigentes Vanos gnipos de expertos 
convoindos de comun acuerdo por la OMS 
y el Office international d Hygiene publique 
facilitaron los asesoramientos lecnicos nece 
sanos y mis tarde la Prmiera Asamblea 
Mundial de la Salud creo el Coinite de 
Expenos de la OMS en Epidemiologia Inter 
nactonal y Cuarentena encargandole de 
• revisar las convenciones sanitanas inter 
naaonales exjstentes y rcfundirlas en un 
solo conjunto de reglamentos que respondan 
a las necesidades sanitanas resultantes del 
trafico de viajeros » ’ 

El nuevo reglamento sanitano mternacional 
lendna que inspirarse en ciertos pnncipios * 
entre los cuales cabe atar los siguientes 

1 La nouficandn exacta y ripida de la 
apancion de enfermedades debe servir de 
base a la adopci6n de medidits eficaces para 
evitar la propagacion mtemacional de la 
infeccion y para supnnur una vez pasado cl 
peligro las restncciones impuestas al trdfico 

2 En \ez de confiar en la cficaaa de bs 
medidas que puedan adoptarse en las 
frontcras todos los paises deben organizar 
$u proteccion intenor contra las enferme 
dades mejorando las condiciones de sanea 
nuenio del medio combatiendo los insectos 
vectores inmunizando a toda la pobbaon 
contra aertas enfermedades etc 

3 No deben tomarse en las frontcras otras 
medidas de precauci6n que bs estnetamente 
impresandibles habida cuenta de b sttuacion 
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sanitaria en cada memento El exceso 
de rigor, sobre entorpecer innecesanamente 
el trafico y acarrear graves perjuicios econo 
micos podria por su misma exageracion 
provocar la inobservancia deliberada de las 
medidas de proteccion sanitaria y resultana 
contraproducente 

Las autondades sanitarias de cada pais 
no deberian imponer mcdidas de mayor se\e 
ridad que las estipuladas en el Reglamento 
SawtaDO Iniernaciona) cuyas dispostciones 
representarian, por tanto el maximo de 
rigor aplicable tanto en circunstancias nor 
males como en situaciones de exception 

Respecto a las disposiciones de cardefer 
tecnico que cabria recoger de los convenios 
anteriores el Comite de Expertos en Epide 
miologia Internacional y Cuarentena acordo 
que procedia conservar las declaraciones de 
sanidad de buques y aeronaves ^ que se 
volviera a examinar la oportunidad de con 
tinuar exjgiendo a los v'lajeros certificados de 
inmunizacion puesto que muchos de los 
requisites impuestos en esta materia desde 
la Segunda Guerra Mundial eran de seven 
dad desproporcionada a su utilidad como 
medidas de proteccion que dado el perfec 
cionamiento de los servicios internacionales 
de mformacion epidemiologica convema 
supnmir las patentes de sanidad ^ y el trdmile 
de visado consular de esos documentos 
y que en el Reglamento de la QMS debena 
consenarse la prdctica de efectuar penodica 
mente inspecciones sanitanas de los buques 
Esas inspecciones no consistirian en una 
simple busqueda de ratas sino que tendnan 
cardeter general e investiganan entre otras 
cosas la infestacidn producida por insectos 


Lt declarsc 6 b san tana de un buque o una serona e e» 
una ejDcc e de d ano saniiano de « bordo en el que ae c«d» gnan 
!« easfii de enfermedadea infecc osas entre loj pasa^ os y w p» 
linles durante el va)e y las defunc ones sobre en das pof esas 
cauMj asi como otros daios relau os al buque o la aeronave y 
a lot DueftiW o aeropuertos que to^ U declara idn se prfsenia 
tn el putrto o leropuerio de llegada 

d eswdn 8»n.tar.o del pu«<o y ^ 

emprender el viaje (viase pipoa 


Una vez redactado por el Comite de 
Expertos el texto del nuevo Reglamento se 
inicio una sene de labonosas gestiones 
encaminadas a conseguir la conformidad 
de los interesados y la aprobacion del docu 
mento El projecto de reglamento se pre 
sento pnmero a los Estados Miembros dela 
OMS y a los organismos internacionales 
interesados y con las observaaones j sut-es- 
tiones formuladas por unos y otros se some 
tto mas tarda al estudio da un comite espe 
cial — establecido por la Tercera Asamblea 
Mundial de la Salud — que sereuniodeI9d 
abnl al 15 de mayo de 1951 En la Cuarta 
Asamblea Mundial de la Salud la Comision 
Especial del Reglamento Sanitano Interna 
cional etamino del 19 al 21 de majo de 
1951 el projecto de reglamento > prepare 
las resoluciones que sobre el particular 
iiabian de someterse a la aprobacion de la 
Asamblea Esos mmuciosos preparatives 
dierort por resuJtado al 25 da mayo de 1951 
la aprobacion unanime del Reglamento Sam 
tano Jntcrnaciona! (Reglamento N** 2 de la 
OMS) por la Cuarta Asamblea Mundial d 
la Salud 

PROCEDIMIENTO \ TRAMITES PARA U 
ACEPTAaOV PR£SENTACI0VDERESERVAS 
y RECHAZA-NnENTO 

El Reglamento Sanitano Internacional 
presenta intcres jundico y tecnico por lo 
que tiene de innov’ador en materia de con 
venios internacionales La Constitucion de la 
OMS autonza a la Asamblea Mundial d-* la 
Salud para examinar y adoptar reglamentos 
sanitarios internacionales y ademSs dispone 
que los Estados Miembros pueden scr parte 
en dichos reglamentos stn necesidad dc 
depositar ningun instrumenfo de ratificacion 
En otros terminos si la Asamblea de la 
Salud — que estd compuesta de represen 
tantes de todos los Estados Miembros de la 
OMS y se reune a intcrvalos regulares — 
adopta un reglamento determinado lodos los 
Miembros quedan automdticamenie obli 
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gados por sus dispo«ciones a mcnos que 
notifiquen al Director General de la Or^ni 
zacion en el plazo que se fije a e^os efeclos 
su proposito de rechazar el Reglamento o 
dc formular reservas sobre su conienido 
No cs precise que los Estados Miembros 
cumplan ningun oUo Uinwte Esie ptocedi 
miento \erdadera innovacidn de los mclodos 
habilualmente seguidos para la conclusidn 
de acuerdos intemacionales resulta parti 
cularmente apropiado para aquellos que por 
su cardcler tecnico no pueden quedar 
reiagados cn la evolucion de las condiciones 
epidemiologicas y ban de adaptarse a la 
etpenenaa adquinda a los adelantos cien 
tificos y al progresQ de los tnetodos de lucha 
contra las enfermedades 
El plazo senalado para rechazar o formular 
reurvas a\ Reglamento Samtano Inter 
nacional fue de nue^e meses desde el II de 
junto de 1951 fecha cn que el Director 
General envio las oportunas notiftcaciones 
Para los temtonos de Ultramar o alejados 
cuyas relaciones intemacionales estuvteran 
eneotnendadas a un Estado btiembro el 
plazo iljado fue de dieciocho meses a partir 
de la indicada fecha siempre que se preseo 
tara al Director General la notihcaaon 
eorrespondiente antes del U de manto de 
1932 dia en que expiraba el penodo de 
nueve meses El Reglamento entro en vigor 
el 1 de octubre de 1952 
Se mcluyeron disposiciones especiales para 
•os Estados que no siendo Miembros dc la 
OMS o habiendo adquindo esa condicton 
despues de la emrada en vigor del Regia 
®ento desearan set partes cn el Respccto 
a esfos ultimos se dispuso que los nuevos 
Miembros que no fueran partes cn cl Regia 
mento podrian notificar que lo rechazaban 
0 formular reservas cn el plazo de tres meses 
a partir de la fecha de su admisidn en la 
GMS St Iranscumdo esc plazo no |o 
hubicran hecho quedanan obligados por 
las disposiaones del Reglamento Los Esu 
dos no Miembros que nolificaran su acepta 


ci6n al Director General quedanan obhgados 
por cl Reglamento al igual que los Estados 
Miembros desde la fecha de su entrada en 
sigor o a los tres meses de recibida la notifi 
caaon por el Director General si la acepti 
CTon se comunicaba con postenondad a 
esa fecha 

El proccdimiento aplicable a las resersas 
fiK objeto de particular atencion A ese 
respecto sc concedieron tambiin a la 
Asamblea de la Salud ciertas atnbuciones 
para evilar las dificultades e inconsenientes 
que entranaria el obtencr su accptacion por 
todos ) cada uno de los Estados Miembros 
de la OMS Se dispuso que las reservas 
formuladas por los Estados carecenan de 
vahdez si no eran aceptadas por la Asamblea 
Mundial de la Salud que $i bien solo mega 
esa aceptacibn cuando evsten rootjvos fun 
dados puede y debe haccrio cuando la 
reserva presentada es a su juicio fundamen 
talmente incompatible con el cardeter y la 
finalidad del Reglamento Cuando no se 
acepta una reserva el Estado que la ha 
ptesentado no queda obligado por las dispo* 
stciones del Reglamento mientras no la retire 
Es dear que $i un Estado no retira una 
reserva que la Asamblea se mega a aceptar 
queda en la misma situaadn que si hubiera 
rechazado cl Reglamento en su totalidad y 
siguc obhgado por las disposiciones de 
cualquieT convemo samtano inlernacional o 
acuerdo andlogo cn que haya sido parte 
(Convenios Samtanos Intemacionales dc 
1903 1912 1926 1933 y 1944 Convencion 
Sanitana Panamencana de 1905 y demds 
acuerdos convenciones y ptoiocolos inter 
nacionales que el Reglamento ha venido a 
susutuir) En detcrminadas circunstanaas la 
Asamblea de la Salud puede aceptar condi 
cionalmenlc una reserva 

Acepuciones teserras y rechazamienfos 

Tan $<<10 25 de los 89 palses que hubieran 
podido hacerlo sc abstuvieron de aceptar el 



Reglamento en su totalidad presentando 
reservas de alcance limitado La general 
aprobacidn de las administraciones nacionales 
inaugurd asi bajo los auspicios tt)5s feliccs 
un nuevo genero de convenios sanitanos 
internacionales sobre el trdfico mundial de 
buques y aeronaves 

Las reservas formuladas por 25 gobiemos 
fueron debidamcnte examinadas por la 
Quinta Asamblea Mundial de la Salud Se 
presentaron en total 73 reservas delascuales 
la Asambfea rechazd 38 

En el Anexo 3 pdgina 364 se tndica la 
situacion de los distmtos Estados y terntonos 
en relacion con el Reglamento Sanitano 
Internacional tal como se presentaba cl dia 1 
de octubre de 1956 


ALCUNAS DISPOSrCIONCS 
DEL REGLAMENTO 

El Reglamento Sanitano Internacional 
trata entre otras muchas cuestiones de las 
notificaciones e informaciones epidemiolo 
gicas (vease pagina 350) de la organizacion 
sanitaria (en este apartado se enumeran las 
obligacioncs contraidas por las autortdades 
de sanidad respecto a las condiciones sani 
tanas de los puertos y acropuertos), de las 
medidas y formalidades sanitanas (se mdican 
a este propdsito las medidas que como 
mdximo pueden adoptarse a la salida y a la 
llegada de los buques y las aeronaves y en 
los puertos y acropuertos de trdnsito y las 
que cabe tomar respecto al transporte inter 
nacional de mercancias equipaje y corres 
pondencia) de las disposiciones especiales 
relativas a cada una de las enfermedades 
cuarentenables (vease mis adelante) y de 
los documentos y tanfas sanitanos * 

Revisten particular interes para el presentc 
estudio las disposiciones relativas a las 
distintas enfermedades cuarentenables y a la 


> El te^io^completo d 1 Reglamento «e ha publ «« 
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peregrmacidn a La Mec i A contmuacion se 
resumen las mds imporiantes 

Pesfe 

La vacunaci6n contra la peste no constj 
tuird un requisite indispensable para h 
admisi6n de una persona en un terntono 
Los Estados procurardn por todos los 
rnedios a su alcance, disminuir el peligro de 
propagacion de la peste por los roedores y 
sus ectopardsitos y estar al cornente de la 
situacidn existente en todas las zonas donde 
se haya comprobado o sc sospeche la exis 
tencia de peste de los roedores v, principal 
mente, en los puertos y acropuertos Durante 
la estancia de cualquier buque o aerona^e 
en un puerto o aeropuerto apestado se 
tomardn medidas cspeciales para evitar la 
introduccion de los roedores 
Los buques serdn sometidos peri6dica 
mente a operaciones de desratizacion o se 
mantendrdn constanlemente en condiciones 
tales que sea insignificante el numcro de 
roedores a bordo Los certificados de 
desratizaci6n y de exenci6n de desratizacion 
cuya vahdez es por regia general de seis 
meses serdn expedidos exclusivamentc por 
las autondades sanitanas de los puertos 
dcsignados al cfecto En circunstancias 
cpidcmiologicas excepcionales podrd orde 
narse la desratizacion de una aerona\c si sc 
sospecha la existencia de roedores a bordo 
Cualquier persona sospechosa que cm 
prenda un viaje internacional desde una 
zona donde se haya declarado una epidemia 
de peste neumonica serd sometida antes de 
su salida a seis dias de aislamiento (a los 
fines del Reglamento se considira esc plazo 
como periodo de mcubacidn de la peste) 
que comenzardn a contarse desde la fecha 
de su ultima exposicion al contagio 

Sc considerard infectado el buque o acro- 
navc que tuviera a bordo un case de peste 
humana o un roedor apestado Tambicn sc 
considerardn infcctados los buques a cu )0 
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t>ordo hubiera ocumdo algun caso de peste 
huniana despues de transcurridos seis dias 
desde la fecha de embarque 
Aun cuando no hubiera a bordo nmgun 
caso de peste humana se considerarjn 
sospechosos los buques donde haja ocumdo 
algun caso de la enfermedad dentro de los 
seis dias siguientes a] embarque o donde 
se mamfieste una mortalidad anormal de 
roedores sin causa conocida 
Al ambo de un buque o de una aeronave 
tnfectados o sospechosos las autondades 
samtanas podran desinsectar a eualquier 
persona sospechosa y ponerla cn obscrvacion 
por un penodo de sets dias como miumo 
a partir de la fecha de su llegada Podrin 
asimismo desinsectar y en caso necesano 


desinfectar el equipaje de eualquier persona 
infectada o sospechosa eualquier otro objeto 
(colchoncs y ropa de cama usada por 
ejemplo) y eualquier parte del buque o de la 
aeronave que se considere contaminada 
Cuando haya a bordo peste de roedores 
cl buque seri desratizado en cuarentena si 
fuera necesano Lo mismo se bard con las 
aerofiaves donde se encuentre algun roedor 
muerto de peste 

Dejaran de considerane infectados o 
sospechosos todos los buques y aeronaves 
en los cuales se hayan ejecutado helmente 
las mcdidas esjgidas por la autondad sam 
tana (es decir cuando todas las personas 
infectadas esten en tierra y aisladas y se 
hayan Hevado a cabo las desmsectaaones 
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Reglamento en su totalidad, presentando 
reservas de alcance hmitado La general 
aprobacidn de las administraciones nacionales 
inaugurd asi, bajo los auspicios mds felices 
un nuevo genero de convemos sanitanos 
internacionales sobre el trdfico mundial de 
buques y aeronaves 

Las reservas formuladas por 25 gobicrnos 
fueron debidamente examinadas por la 
Quinta Asamblea Mundial de la Salud Se 
presentaron, en total 73 reservas, de las cualcs 
la Asamblea rechazo 38 

En el Anexo 3 pdgma 364 se indica la 
situaci6n de los distmtos Estados y terntonos 
en relaci6n con el Reglamento Sanilano 
Internacional tal como se presentaba el dia 1 
de octubre de 1956 


algunas disposiciones 

DEL REGLAMENTO 

El Reglamento Sanitano Internacional 
trata, entre otras muchas cuestiones de las 
notificaciones e informaciones epidemiol6 
gicas (vease pdgma 350) de la organizacion 
sanitaria (en este apartado se enumeran las 
obligaciones contraidas por las autoridades 
de sanidad respecto a las condiciones sani 
tanas de los puertos y aeropuertos), de las 
medidas y formalidades samtarias (se indican 
a este propdsito las medidas que como 
mdximo pueden adoptarse a la salida y a la 
llegada de los buques y las aeronaves y en 
los puertos y aeropuertos de trdnsilo y las 
que cabe tomar respecto al transporte inter 
nacional de mcrcancias cquipaje y corres 
pondcncm), de las dispos.cioncs cspeciales 
relativas a cada una de las cnfermedades 
cuarentcnabics (vease mSs adclantc) y de 
los documentos y tanfas sanitanos 

ReMStcn particular inicres para el prescnie 
estudio las disposiciones relativas a las 
distintas enfermcdades cuarentenables y a la 

• El levo complrw *1 "‘nlV 41 * 
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peregrmacidn a La Meca A continuaci6n se 
resumen las mis importantes 


Peste 


La vacunacion contra la peste no consti 
tuird un requisite indispensable para la 
admisidn de una persona en un terntono 
Los Estados procurardn, por todos los 
medios a su alcance dismmuir el peligro de 
propagacidn de la peste por los roedores y 
sus ectopardsitos y cstar al corriente de la 
situacion existente en todas las zonas dond 
se haya comprobado o se sospeche la cus 
tencia de peste de los roedores y, pnncipal 
mente, cn los puertos y aeropuertos Durante 
la estancia de cualquier buque o aerona\e 
cn un puerto o aeropuerto apestado se 
lomardn medidas cspeciales para evitar la 
introduccion de los roedores 

Los buques serdn sometidos penddica 
mente a opcraciones de dcsratizacidn o w 
mantendrin constantemente en condiciones 
talcs que sea insignificante el numero c: 
roedores a bordo Los certificados de 
dcsratizacion y de exencion de dcsralizacidn 
cuya validez es por regia general de seis 
meses serdn cxpedidos exclusivamente por 
las autoridades samtarias de los puertos 
destgnados al efecto En cifcumtaninas 
cpidemiologicas excepcionales podrd orde 
narse la desralizacidn de una aerona\e si se 
sospecha la existencia de roedores a bordo 
Cualquier persona sospcchosa que cm 
prenda un viaje internacional desde un 
zona donde se haya dcclarado una 
de peste ncumonica serd sometida 
su sahda a seis dias de aislamienlo (a los 
fines del Reglamento se consid^ra cse pu 

como penodo de incubaci6n de la pesw 
que comenzardn a contarsc desde a 
de su ultima exposicion al contasio 
Se considerara infcctado el biiQUC o a 
nave que tuviera a bordo un caso ® 
humana o un roedor apeslado Tambicn 
considerardn infectados los buques a ) 



Durante los cinco dias que a los cfectos del 
Re^amcnlo se consideran como penodo de 
mcubacidn del colera podri ser somelida 
a vieilancia cualquier persona que en viaje 
inttmactonal proccda de un drea local 
infectada y posea un certificado vdlido de 
vacunacidn hasta que hava Iranscurtido esc 
plazo desde su salida de dicha irea si no 
pose>era e$e certificado se la podri aislar 
durante el indicado penodo Ninguna per 
sona podri ser sometida a escobilladura 
rectal y cl examen de heces s6lo serd obliga 
tono para las personas que en vuje inter 
naaonal procedan de un irea local infectada 
SI desde su salida de ella no ha transcumdo 
un plazo igual al penodo de incubacton del 
cdlera y si presenlan sinlomas indicattvos de 
la mfeccion 

Se considerardn infectados los buques que 
a su ambo lle%cn a bordo un cnfermo de 
cdlera o si se hubiera declarado algun caso de 
la enfermedad durante los cioco dias ante 
notes Se considerarin sospechosos los 
buques a cuyo bordo se hubiera registrado 
un caso de colera durante el > i uje siernpre que 
no se hubiera declarado ningun otro durante 
los cinco dias antenores a su ambo 
Se considerari infectada la aeronave que 
a su ambo lleve a bordo algun caso de 
cilera y se la considerari sospechosa si 
durante el >iaje se ha declarado algun caso 
de colera y el enfermo ha sido dcsembarcado 
en una escala anterior 
Los buques o acronaves que provengan de 
Un irea local infectada o llevcn a bordo una 
persona procedentc de ella se considerarin 
indemnes si venficada la Msita mtfdica la 
auiondad sanitaria se cerciora de que no se 
ha producido ningun caso de cdlera a bordo 
durante el viajc 

Al ambo de un buque o aeronave las 
autondades sannanas podrin aphcar las 
medidas siguientcs 

I Los pasajcros y tnpulantes provistos de 
un certificado s'ilido de vacunacidn contra 


el colera podrin ser sometidos a vigilanaa 
basta que ha>an transcumdo anco dias 
desde la fecha del descmbarco todas las 
demis personas que desembarquen podrin s r 
aisladas durante el mismo penodo 

2 El equipaje de las personas infectadas 
o sospechosas cualquier otro objeto (col 
chones y ropa de cama usada por ejemplo) y 
cualquier parte del buque o de la aeronave 
que se considere contanunada podrin ser 
sometidos a desinfecadn Las reservas de 
agua que hubiera a bordo y que se consideren 
contaminadas podrin ser desinfectadas y 
evacuadas y pc^ri procederse a la desin 
feccton de tos depdsitos 

3 Hasla que se haya practicado la desin 
feccion no podrin vcrterse m descargarse 
deyecaones humanas aguas servidas rest 
duos m Qinguna otra matena que se const 
dere contaminada La autondad sanitaria 
seri responsable de la elinunaaon inocua de 
esos desechos 

Podrin set destnfectados tatnbicn los 
buques o aeronaves sospechosos y los pasa 
jeros o tnpulantes que desembarquen podrin 
ser sometidos a vigilancta durante cinco dias 
como miximo a pattir de la fecha de ambo 

Dejarin de considerarse mfcctados o 
sospechosos los buques y aeronaves en los 
que se hayan ejccutado cficazmente las 
medidas que la autondad saniiana ordene 
de conformidad cori las disposiaones antes 
atadas y se haya desembarcado y ajslado a 
cualquier persona infectada 

Si a la llegada de un tren o de un vehiculo 
de cairetera se descubnera entre sus ocu 
panics algun caso de c61era los sospechosos 
podrin ser sometidos a vigilancia por un 
penodo miximo de anco dias a partir de la 
fecha de la llegada y podrin aplicarse 
medidas de desinfecciin en las condiaones 
>a indicadas 

Las existencias de alimentos a bordo de 
los buques y aerenates infectados o sospc 
chosos de los Irenes y vehiculos de carretera 
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destnfecciones y desrattzaciones prescntas) 
0 cuando la autortdad sanitaria $e haya 
cerciorado dc que la mortalidad anormal 
observada entre los rocdores no se debe a la 
pesfe Cumplidos csos requisites el buque o 
la aeronave seran admitidos a libre pititica 
Los bugues o aeronaves indemnes ser^n 
admitidos a su arnbo a libre plitica excepto 
cuando procedan de un drea local infectada • 
en cuyo caso la autoridad sanitaria podrd 
someter a vigilancia a cualquier sospechoso 
que baje a tierra hasta que bayan Irans 
cumdo seis dias como mdximo, desde la 
fecha en que el buque o aeronave hubiera 
salido del drea local infcctada y exigir la 
destruccion de los roedores que hubiera a 
bordo Esla ultima medida solo se fomard 


El tirta local Infeciada define en «I RegI»menio como 
rt un irei loeil en la cual ex.sia un wa no imponado de peaie 
■ilera, fiebre imanda o v niefa o nn irea local ca la ^ 
•iijfa paste entre lo5 loedorea bien en Lerra o a bordo de ei^ir 

« dem a de l fo 0 de fiebre returrente 


en cases excepcionales y por razones bien 
fundadas que habrdn de comunicarse por 
esento al capitdn del buque 
Si a la llegada de un tren o de un vehiculo 
de carretera se descubre un caso dc pcstc 
humana se podra desalojar y aislar a la 
persona infectada v se apbeardn las njedidas 
de desinsectacidn y en caso necesario de 
dcsinfcccion que la autoridad sanitana 
estime procedentes dentro de los Iimites 
senalados por el Reglamento 


Colcra 

Si un viajero presenta un certificado vdlido 
de vacunacion contra el cdlera las auton 
dades sanrtanas lo tendrdn presente al aplicar 
las roedidas prescntas por el Reglamento Las 
normas aplicables a las vacunas anticolericas 
en el tcrritono donde se haya efectuado la 
Vacunacidn deberdn scr aceptadas por todas 
/as atitondades sanitarias 
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uo Rcghmento Adiaonal por cl que se modi 
fican algunas de las pnmitivas disposioones 
acerca de esa cnfermedad A contmuaci6n 
se resutnen esas modificaaones 
Las administraciones sanUanas estdn obh 
gadas a mdicar a la OMS mediante la opor 
tuna notificanon la zona o zonas de su 
temtono que reuncn condiciones de rccep- 
Uvidad para la fiebre amanlla y a informarla 
tan pronto como se produzca cualquter alie 
racion de esas condiciones La Organizacidn 
transmite esos datos a todas las administra 
Clones sanitanas 

Se CMgiTi la vacunaaon contra la fiebre 
amanlla a todas las personas que desdc un 
irea local inFectada’ emprendan un >iaje 
intemacional con destine a una zona recep- 
tiva a la enfermedad Cuando esas personas 
poscan un certificado de vacunacidn que 
lodatia no tenga \alidez podrd permitirseles 
que emprendan el viaje pero a su llegada 
podrdn ser aisladas hasta que el certificado 
adquiera validez o por un penodo tniximo 
dc Kis dias (el penodo de incubacidn de la 
enrermedad) a contar desde el ultimo en que 
hubieran estado erpuestas a la infeccton $i 
este ultimo plazo venciera antes que el pn 
niero Ninguna persona cn posesidn de un 
certificado vibdo serd tratada como sospe 
ctvosa aun cuando proceda de un drea local 
infectada Todos los empleados de los aero- 
puertos situados en dreas locales infectadas y 

tnpulantes de las aeronases que utilicen 
cws aeropuertos deberdn cslar provistos de 
Un certificado vdlido de vacunacidn contra la 
fiebre amanlla 

Las autondades sanitanas de las zonas 
ceceptivas a la fiebre amanlla podrdn exigir 
el aislamiento de cualquier persona que cn 
'^je intemacional llegue a la zona proce 
fiente de un drea local infectada y no posea 
Un certificado de vacunacidn vdlido El 
sulamiento durard hasta que el certificado 
baja adquindo validez o seis dias como 

VtUMloitiKum )7*)d«l i>o( (.pitinjWf 


mdximo a partir de la ultima fecha cn que 
la persona cstuvo expuesta a la infeccton si 
el pnmer plazo fuera mis largo 

X^s aeronaves que desde un aefopuerto 
situado en un drea local infectada emprendan 
vuelo hacia una zona receptna a la enferme 
dad scran desmsectadas bajo la Mgilancia 
dc la autondad sanitana inmediatamente 
antes de su salida pero con liempo suficiente 
para que no haya retrasos Los Estados inte 
resados podrdn dar por buenas las desinsec 
taaones practicadas durante el vuelo cn las 
partes de la aeronave donde la operaaon sea 
factible cn esas condiaones Se desmsectara 
asimismo cualquier barco o aeronate que 
procedente de un puerto o aeropuerto donde 
lodavia exista Aedes aegypti se dmja a otro 
donde el vector ha>a sido erradicado 
Los buques se considerardn infectados si 
a su ambo llevan a bordo algun case de 
fiebre amanlla o si se ha declarado la enfer 
medad durante el via;e Se considerardn 
sospechosos cuando amben antes de trans 
cumdos seis dias desde su partida de un 
drea local infectada o si transcumdos menos 
de 30 dias desde su salida de una de esas dreas 
la autondad sanitana encuentra a bordo 
Atdes aegypu Las aeronaves se considerardn 
infectadas si ocurre a bordo algun caso de 
fiebre amanlla y sospechosas si la autondad 
sanitana no considera satisfactona la desin 
sectaaon practicada en la forma desenta y 
encuentra a bordo mosquitos vivos 

Los pasajeros y tnpulantes de los buques 
y aeronaves infectados o sospechosos que 
deserobarquen en una zona recepuva a la 
fiebre amanlla y no piosean un certificado 
vdlido de vacunandn contra la cnfermedad 
podrdn ser aislados hasta que el certificado 
adquiera validez o por un penodo miximo 
de seis dias desde el ultimo cn que hayan 
estado expuestos a la infecadn si este 
ulltmo plazo fuera menor que el pnmero 
Los buques y aeronaves infectados o sos 
pechosos podrdn ser inspeanonados a su 
airibo y en caso necesano se aphearin las 
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entre cuyos ocupantes se haya descubierto un 
caso de cdlera, o de cualquier medto de 
locomoci6n procedente de un drea local 
infectada deberdn ser objelo de ciertas pre 
cauciones La autondad sanitaria podrd por 
ejemplo, retirar o prohibir que se descarguen 
las bebidas pescados mariscos fnitas y 
legumbres que hayan de consumirse sin previa 
coccion a menos que esten envasados en 
recipientes hermeticos y que no haya motivo 


para considerarlos contaminados Una \ez 
retirados csos ahmentos o bebidas se toma 
rdn las medidas necesarias para su climina 
cidn inocua 

Fiebre amarilla 

Las disposiciones del Reglamento Sam 
tano Internacional en matena de fiebre 
amanlla han sido las mds debatidas La 
Octava Asamblea Mundial de la Salud adopid 



Desinseeiacidn de una aero- 
na\e por aerosoles roaadura 
del comparlimiento de oeuha 
ei6n del Iren de aienijne 
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un Reglamento Adicional por el que se modi 
Scan algunas de las pnmitivas disposiciones 
acerca dc csa cnfermedad A continuanon 
se lesumeti esas modiflcacvoaes 
Las administracioncs sanitanas estin obh 
gadas a indicar a la OMS mediantc la opor 
tuna notificacion la zona o zonas de su 
territono que reuncn condiciones de recep- 
tmdad para la fiebre amanlla y a informarla 
tan pronto como se produzca cualquier alte 
racion dc csas condmoncs La Organizacion 
transmite csos datos a todas las administra 
Clones sanitanas 

Sc cxigira la sacunacion contra la fiebre 
amanlla a todas las personas que dcsde un 
area local inrectada* empretidan un via^e 
intemacional con dcstino a una zona rccep- 
U\a a la cnfermedad Cuando csas personas 
poscan un certificado de vacunaadn que 
todana no lenga \alidez podrd penmtirseles 
que emprendan el xiaje pero a su llegada 
podrin ser aisladas hasta que el certificado 
adquiera validez o por un penodo mdximo 
de seis dias (el penodo de incubacion de la 
enfermedad) a cootar desde el ultimo en que 
hubieran estado expuestas a la mfeccion $i 
este ultimo plazo venciera antes que el pn 
toero Ninguna persona en posesion de un 
eenificado vdlido sera tratada como sospe 
chosa aun cuando proceda de un area local 
infectada Todos los empleados de los aero- 
puertos situados en dreas locales infectadas y 
los tnpulantes de las aeronaves que utiliccn 
esos aeropuertos deberdn estar provistos de 
un certificado vdlido de vacunacidn contra la 
fiebre amanlla 

Las autondades sanitanas de las zonas 
receptivas a la fiebre amanlla podrin cxigir 
el aisfamiento de cualquier persona que en 
'^je intemacional llegue a la zona proce 
dente de un drea local infectada y no posea 
On certificado de vacunacidn vdlido El 
iislaiaiento duraia hasta que cl certificado 
haja adquindo validez o seis dias como 
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miximo 3 partir de la ultima fecha cn que 
la persona cstuvo expuesta a la infccctdn si 
d primer plazo fuera mds largo 
Las aeronaves que dcsde un aeropuerto 
situado en un drea local infectada emprendan 
vuelo hacia una zona receptiva a la enferme 
dad serdn desinsectadas bajo la vigilancia 
de la autondad sanitana inmediatamente 
antes de su salida pero con tiempo suficiente 
para que no ha>a letrasos Los Estados inte 
resados podran dar por buenas las desinsec 
taciones practicadas durante el vuelo en las 
partes de la aeronave donde la operacidn sea 
factible en esas condiciones Se desinsectard 
asimismo cualquier barco o aeronave que 
procedente de un puerto o aeropuerto donde 
todavia exista Aedcs aeg}pti se dinja a otro 
donde el vector haya $ido emadicado 
Los buques se considerardn infectados si 
a su ambo llevan a bordo algun caso de 
fiebre amanlla o $i se ha declarado la enfer 
medad durante el viaje Se considerarin 
sospechosos cuando amben antes de trans 
cumdos seis dias desde su partida de un 
Area li^l infectada o si transcumdos menos 
de 30 dias desde su salida de una de esas areas 
la autondad sanitana encuentra a bordo 
Aedes aetipii Las aeronaves se constderar&n 
infectadas si ocurre a bordo algun caso de 
fiebre amanlla y sospechosas si la autondad 
samtana no considera satisfactona la desin 
seciaadn practicada cn la forma desenta y 
encuentra a bordo mosquitos vivos 
l^s pasajeros y tnpulantes de los buques 
y aeronaves infectados o sospechosos que 
desembarquen en una zona receptiva a la 
fiebre amanlla y no posean un certificado 
vdlido de vacunacion contra la enfermedad 
podrin ser aislados hasta que cl certificado 
adquiera validez o por un penodo miximo 
dc sets dias desde cl ultimo en que hayan 
estado expuestos a la infeccidn si este 
ultimo plazo fuera menor que cl pnmero 
Los buques y aeronaves infectados o sos 
pechosos podrdn ser inspecciooados a su 
ambo y cn caso necesano se aplicardn las 
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entre cuyos ocupantes se haya descubierto un 
caso de colera o de cualquier medio de 
locomoci6n procedente de un drea local 
infectada deberdn ser objeto de ciertas pre 
cauciones La autondad sanitaria podra, por 
ejemplo retirar o prohibir que se descarguen 
las bebidas pescados, manscos, frutas y 
legumbres que hayan de consumirse sin previa 
coccion a menos que esten envasados en 
recipientes hermeticos y que no haya motive 


para considerarlos contaminados Una \tt 
retirados esos alimentos o bebidas se toroa 
rdn las medidas necesanas para su elimina 
cion inocua 

Fiebre amanlla 

Las disposiciones del Reglaraento Sam 
tario Internacional en materia de fiebre 
amanlla han sido las mds debatidas La 
Octava Asamblea Mundial de la Salud adopto 
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on Reglamento Adicional por el que se modi 
fican algunas de las pnmitivas disposiaoncs 
acerca de esa cnfermedad A conUntiacton 
se resumen esas modificaciones 
Las administraciones sanitanas estin obh 
gadas a indicar a la OMS mediante la opor 
tuna notiflcaaon la zona o zonas de su 
lemtono que reunen condiciones de recep- 
midad para la fiebre amanlla y a informarla 
tan pronto como se produzca cualquier alte 
racton de esas condiaones La Organuacion 
iransmite esos datos a todas las admimstra 
aones sanitanas 

Se exigira la vacunacion contra la fiebre 
amanlla a todas las personas que desde un 
area local infectada * emprendan un viaje 
mtemacional con destino a una zona rccep- 
ti\a a la enfermedad Cuando esas personas 
posean un cerlificado de \acunaaon que 
tod3\la no tenga salidez podra permitirseies 
que emprendan el viaje pero a su llegada 
podr4n ser atsladas hasta que el certificado 
adquiera saltdez o por un penodo mdximo 
de sets dias (el period© de incubacton de la 
enfermedad) a contar desde cl ultimo en que 
hubieran estado expuestas a la infecaon si 
eite ultimo plazo vennera antes que cl pn 
ofro Ninguna penona en posesion de un 
certificado vilido serd tratada como sospe 
chosa, aun cuando proceda de un irea local 
infectada Todos los empleados de los aero- 
puerlos situados cn dreas locales infectadas y 
1 m tnpulantes de las aeronases que utilicen 
esM aeropuertos deberdn estar provistos de 
un certificado vabdo de vacunaadn contra la 
ntbre amanlla 

autondades sanitanas de las zonas 
^''^ptivas a la fiebre amanlla podrda exigir 
eislamiento de cualquier persona que en 
^je mteruamonal lleguc a la zona proce 
ente de un 4rea local infectada y no posea 
“Oificado de vacunaaon vilido El 
micnto durari hasta que el certificado 
“ya adquindo validez o seis dias como 


miximo a partir de la ultima fecha en que 
la persona estuso expuesta a la infeccion si 
el pnmer plazo fuera mis largo 

Las aeronases que desde un aeropuerto 
situado en un irea local infectada emprendan 
vuelo hacia una zona reccptiva a la enferme 
dad serin desinsectadas bajo la vigilancia 
de la autondad sanitana inmediatamente 
antes de su salida pero con ttempo sufioente 
para que no ha>a retrasos Los Estados inte 
resados podran dar por buenas las desinsec 
taaones practicadas durante el siielo en las 
partes de la aeronave donde la operaadn sea 
factible en esas condiciones Se desinsectari 
asimismo cualquier barco o aeronase que 
procedente de un puerto o aeropuerto donde 
todavia exista Aedes oegypti sc dinja a olro 
donde cl xector h3>a stdo erradicado 
Los buques se constderarin infectados si 
a su ambo llevan a bordo algun caso de 
fiebre amanlla o si se ha declarado la enfer 
medad durante el viaje Se constderarin 
sospechosos cuando amben antes de trans 
cumdos seis dias desde su parttda do un 
irea local infectada o si transcumdos menos 
de 30 dias desde su salida de una de esas ireas 
la autondad sanitana encuentra a bordo 
Aedfs oeg\pti Las aeronaves se constderarin 
infectadas si ocurre a bordo algun caso de 
fiebre amanlla y sospechosas si la autondad 
sanitana no considera satisfactona la desm 
sectacion practicada cti la forma desenta y 
encuentra a bordo mosquitos >ivos 

Los pasajeros y tnpulantes de los buques 
y aeronaxes infectados o sospechosos que 
desembarquen en una zona receptiva a la 
fiebre amanlla y no posean un certificado 
vibdo de vacunacidn contra la enfermedad 
podrin ser aislados hasta que el certificado 
adquiera validez o por un penodo miximo 
de sets dias desde el ultimo en que hayati 
estado expuestos a la infecadn si este 
ultimo plazo fuera menor que el pnmero 
Los buques y aeronaxes inf^ectados o sos 
pechosos podran ser inspeccionados a su 
ambo y en caso necesano se apbearin las 
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medidas adecuadas para destruir !os mos 
quitos de Aedes aegypn que haya a bordo 
En las zonas receptivas a la fiebre amanlla* 
se podrd exigir ademds que el buque perma 
nezca fondeado por lo menos a 400 metros 
de tierra hasta que se ejecuten dichas opera 
Clones DejarSn de considerarse infectados 
o sospechosos los buques y aeronaves de 
donde se haya desembarcado y aislado a las 
personas infectadas y en los que se hayan 
aphcado las medidas prescntas por las auto 
ndades sanitanas A los buques y aeronases 
wdemnes que procedan de dreas locales 
infectadas podrdn aplicdrseles las mismas 
medidas de inspeccion y de destruccion de los 
mosquitos Aides aegypii que pudiera haber 
a bordo, en las zonas receptivas a la fiebre 
amarilla se podrd exigir que el buque per 
manezca fondeado a 400 metros de tierra 
hasta que se hayan efectuado esas opera 
Clones 

Las aeronaves que hayan sido debidamenie 
desmsectadas podrdn aternzar cn cualquier 
aeropuerto sanitario de un (erritono pero 
en las zonas receptivas a la hebre amarilla, 
las aeronaves procedentes de 4reas locales 
infectadas sdlo podrdn hacerlo en los aero 
puertos que el Jbstado designe al efecto 

Los trenes y los vehiculos de carretera que 
procedentes de un drea local infectada, 
lleguen a una zona receptiva a la fiebre ama 
rilla podrdn ser dcsinscctados y los pasa 
jeros procedentes de un drea local infectada 
y que no presenten un ceriificado vdlido de 
vacunacidn podrdn ser aislados cn las con 
diciones indicadas antenormente 

En las zonas receptivas a la fiebre amanlla 
los penodos de aislamiento prescritos en cl 
Reglamento se cumplirdn cn locales inaccesi 
bles a los mosquitos 

Viruela 

Cualquier persona que en el curso de un 
viaje internacional no presente pruebas sufi 
cientes de estar mmunizada por un ataque 


anterior de viruela ni posea un certificado 
vdhdo de vacunacrdn contra la enfennedad 
podrd ser vacunada y, si no se dejase vacu 
nar, sometida a vjgilancia hasta que hayan 
transcurrido 14 dias como mdximo (penodo 
de incubacidn de la viruela) desde que sali6 
del ultimo temtono visitado Cualquier per 
sona que en los 14 dias anteriores a su llegada 
haya visitado un drea infectada y que en 
opinion de la autondad sanitaria no cstc 
suficientemente protegida por la vacunacidn 
o por un ataque anterior de viruela podrd ser 
vacunada sometida a vigilancia o amhas 
cosas y si no se dejase vacunar, podrd ser 
aislada El period© de vigiJancia o de aisla 
miento no podrd exceder de 14 dias a partir 
de la fecha en que hubiera salido del drea 
local infectada Cualquier certificado vdlido 
de vacunacion contra la viruela constituird 
prueba suficiente de protecnon contra la 
enfermedad 

Los buques y las aeronaves se constderardn 
infectados si a su ambo hubiera a bordo 
un caso de viruela o se hubiera dechrado 
alguno durante el viaje En todos Jos demds 
cases los buques y aeronaves se considerardn 
indemnes y serdn admitidos a hbre pldlica 
aun cuando procedan de un drea lo'^al 
infectada o haya sospechosos a bordo sin 
perjuicio de que al desembarcar se apliquen 
a esios las medidas previstas para los buques 
infectados 

Al ambo de los buques o aeronaves 
infectados la autondad sanitaria ofrccerd la 
vacunacion a todas las personas que hubiera 
a bordo y que a su juicio no estuviesen 
suficientemente protcgidas contra la viruela 
pro«dcrd a la desinfeccidn del equipaje de 
todas las personas infectadas y de cualquier 
otro objeto o parte del buque o aeronave 
que puedan considerarse contaminados y 
ordenard si lo juzga oportuno el aislamiento 
o la vigilancia de cualquier persona que 
desembarque durante el penodo mdximo de 
14 dias a contar desde la fecha de la ultima 
cxposicidn al contagio Al fijar la duracidn 
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(}e e$e penodo la autondad sanitana 
tendri en cuenta las \acunaciones a que 
antcnorraente sc hubieran sometido esas 
personas y la posibilidad de que hayan 
esfado cxpuestas a la mfcccidn Los buques 
y aeronaves contmuardn considerdndose 
infcctados hasta que todos los enfermos 
hayan desembarcado y se apliquen ngurosa 
inente las medidas indicadas en la forma 
que ordene la autondad sanitaria Cumplidos 
esos requisites cl buque o la aeronaxe serdn 
admitidos a libre pldtica 
Si a la llegada de un tren o de un xebiculo 
de caiietera se descubre entre sus ocupanics 
Un caso de viruela sc desembarcard al 
enf rmo y se apbcarSn las medidas previsias 
para los buques y aeronaves mfectados 
compulandose el penodo de vigilancta o de 
aislaimento desdc la fecha de la llegada y 
desinfectindose cualquter parte del tren o 
del vehiculo de carretera que se considcre 
contanunada 

Tlfos 

No se cxigiri la vacunaaoci contra cl iifus 
como condicidn indispensable para la adnu 
Sion de una persona en un temtono 
Todas las personas que efectuen un viaje 
lotemacional partieado de las dreas locales 
infectadas y que a juicio de la autondad 
sanitana puedan transmitir el Ufus seran 
desinsectadas a su salida Los xestidos que 
Uexen puesios sus cquipajes y todos los 
demis objetos susceptibles de transmitir la 
mfcccion serin asimismo desinseciados y en 
caso de necesidad desinfectados 
Si la autondad del lugar de llegada lo 
juzga necesano las personas que en el curso 
de un viajc internacional hayan visitado un 
irea local infectada durante los 14 dias 
aatenores (espacio de tiempo que se considcra 
como penodo de incubaadn del lifus) 
podrin ser desinsectadas y sometidas a 
'^gilanaa durante 14 dias como miumo a 
paitir de ia fecha en que se hubiera practi 


la antenor desinsectaci6n Los vestidos 
que diebas personas lleven puestos su 
equipaje y todos los demis objetos suscep- 
tibles de transmitir la enfermedad podrin 
ser desinsectados y en caso necesano 
desinfectados 

Los buques y las aeronaves se considerarin 
indemnes aun cuando lleven a bordo alguna 
persona infectada pero csta podri ser 
desembarcada y aislada y cualquier sospe 
choso desinsectado Ademis podran des 
iRScctarse y desinfectarse los locales que 
hayan ocupado las personas infectadas o 
sospechosas las ropas que aqu^llas o estas 
lleven puestas su equipaje y cualquier otro 
objeto susceptible de transmitir la infecadn 
Idcnticas medidas podrin aplicarse cuando 
se descubra un caso de tifus entre los ocu 
panics de un tren o de un vehiculo de 
carretera 

Fiebre recurrente 

Los articulos relatives al bfus se apbean 
tambien a la fiebre recurrente con la salvedad 
de que la vigilancia so podri prolongarse 
mis de S dias (penodo de incubacidn de la 
enfermedad) a partir de la fecha en que se 
hubiera practicado la desmsectanon 

La peregnnaciDQ a La Meca 

La peregnjiacion a La Meca que ano 
Iras ano airae al Hedjaz a centenares de 
miles de peregnnos musulmanes figura en 
lugar destacado entre los movimientos y 
reuniones penidicas de grandes multitudes 
y ha presenlado siempre numerosos nesgos 
para la salud Su importancia para la propa 
gacion de las enfermedades infecciosas se 
manifesto de manera alarmante en 1865 
ano en cl que se declard en La Meca una 
epidemia de c61era y la desbandada general 
de los peregnnos propagd por doquier la 
enfermedad La intcrveoci6n del peregnnaje 
en la propagacion de las enfermedades foe 
por esa razon una de las pnncipales cues 
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tioncs debatidas en la Tercera Conferencia 
Sanitaria Internacional de 1866 (vease la 
pdgina 301 ), y no ha dejado de ser desdc en 
tonccs motivo de preocupacion internacional 

Cuando se redacto el Reglamento Sam 
tano Internacional se juzg6 convenienle 
inclmr en su texto ciertas medidas especiales 
para el control sanitario del peregrinaje a 
La Meca que, sm embargo, no quedaba 
excluido de sus principales disposiciones 
Sc prcpararon, en consecuenaa dos anexos 
que tratan respectivamente del control 
sanitario del trdnsito de peregnnos hacia o 
procedentes del Hedjaz durante la temporada 
del peregnnaje, y de las normas de higiene 
para los buques de peregnnos y las aeronaxes 
que los transportan 

La Novena Asamblea Mundial de la Salud 
celebrada en mayo de 1956, acordd dcrogar 
las secciones del Reglamento que trataban 
espccjficamente de las peregnnaciones a 
La Meca Se fundaba esa decision en el 
informe presentado por un grupo de expertos 
en cuarentena que visito Veda en marzo 
de 1956 y en la opinion eraitida por el Comite 
de la Cuarentena Internacional A juicio de 
la Asamblea la administracion sanitaria de 
la Arabia Saudita dispone ya de medios 
suficicntes para hacer frente a los probfemas 
sanitanos que las peregnnaciones plantean 
dentro de su terntorio 
Previendo que quizd fuera necesano aplicar 
de cuando en cuando medidas especiales a 
los peregnnos la Asamblea de la Salud 
adopto un Reglamento Adicional * en el que 
se cspecifica que esas medidas serdn las 
mismas que se apliquen a los demds viajeros 
internacionales a los emigrantes y irabaja 
dorcs ambulantes y temporeros y a fas 
« personas que toman parte en reumoncs 
periddicas de masas» Los Estados que 
quedan obligados por las disposiciones del 
Reglamento Adicional se comprometen a 
exigir la aplicacidn de normas adecuadas de 
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higiene y de instalacj6n en los buques y 
aeronaves donde viajen personas que hajan 
de tomar parte en esas reuniones sm que 
dichas normas puedan ser menos ngurosas 
que las previstas en el Reglamento Sanitario 
Internacional antes de la entrada en vigor 
del Reglamento Adicional Este comenzard 
a regir el 1 de enero de 1957 

SERMaOS ENCARGADOS 
DE LA APLICAaON DEL REGLAMENTO 

Servicios de informacioii epidemiologica 
La eficaz aplicacion del Reglamento Sam 
tano Internacional depende de la difusion 
dc informaciones completas fidedignas y 
actuales sobre la apancidn de enfermedades 
cuarentenables en cualquicr Estado o tern 
lorio El Reglamento impone a las admmis 
traciones saniianas la obfigacion includible 
de comunicar a la OMS — por coirco aerco 
y en ciertos casos por telegrama — cuantos 
cases de enfermedades cuarentenables se 
produzcan en su junsdiccion y la de enviar 
informes suplemeniarios si ia enfermedad 
sc prolonga La Orgamzacion csli a su \ez, 
obligada a transmitir esas informaciones a 
las demds administraciones samtarias 
El buen funcionamiento de este servicio 
exige que se cumplan tres condrciones 
1) que los Estados transmitan sm perdida 
de ticmpo a la Orgamzacion las informa 
Clones cpidemioldgicas relacionadas con la 
prcsencia dc enfermedades cuarentenables 
en sus terntonos 2) que la OMS disponga 
dc un sistema eficaz para rccibir compdar y 
transmitir rdpidamente esas informaciones a 
todos los Estados y 3) que estos, sm excep- 
cidn, rcciban y utilicen esas informaciones 
cn la medida en que Jo estimen convcnicnte 
y n«:csano 

For lo que se refiere al pnmero de csos 
requisitos hay que senalar que la Organira 
ci6n solo puede dar curso a las notificaaoncs 
dc caiicter oficial que rccibe de los servicios 
gubemamentales y no puede dar crddito a 
las informaciones publicadas por la prensa 
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ji ii Oficim Central de 
Torreos de Cinebra funciona 
01 ser ^e^o espetlalmenie en^ 
•arfodo de recibi y trara 
vmr las partes de la Sede 
U la OUS Las Informa- 
tiones imporianies son tarn- 
&ifii dfunJiiiss por la radio 
f el Rckve epidemiolosique 
hebdomadaire 



ni a los infonnes dc procedencia no oficial 
aan cuando muehas veccs las pnmcras 
noticias de los brotes cpidemicos se obtengan 
por esos conductos y sc confirmcn lucgo 
oficialmente Si bien es serdad quc esos 
retrasos en la notificacion de las enfermedadcs 
cstdn a \eces justificados muchos Estados 
podnan me^orar la colaboracidn que en 
estas cuestiones prestan a la OMS y por 
conducto de ella a los demds paises 
Los servicios de informacidn y notificacion 
epidemiologica de la OMS tienen oficinas 
en Guiebra Smgapur Washington y Alcjan 
dna Los informes urgentes apenas recibidos 
se transnuten a todo el mundo en una sene 


de comunicados que se radian dianainente 
desde Ginebra (en ocho longitudes de onda 
para la enusidn inglesa y en cuatro para la 
francesa) a intervalos menos frecuentes 
desde Smgapur y Alejandna y todos los dias 
por doce estaciones que abarcan un extenso 
sector de la zona del oceano Indico y del Paci 
ficooondental En el mapa 7 figuranlasesta 
Clones ecusoras que transnuten en radiotele 
grafia los partes epidemioldgicos de la OMS 
Una vez confirmados los datos consigna 
dosenesospartessedan a conocer con otras 
informaciones sobre la aplicaaon del Regia 
mento en sendas publicaaones semanales 
editadas en Ginebra Smgapur Washington 
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tiones debatidas en la Tercera Conferenaa 
Sanjtana Internacional de 1866 (vease la 
pdgina 301 ) y no ha dejado de ser desde cn 
tonces motivo de preocupaci6n internacional 

Cuando se redactd el Reglamento Sam 
tano Internacional se juzgo convenientc 
incluir en su texto ciertas medidas cspeciales 
para el control sanitario del peregnnaje a 
La Meca que sin embargo, no quedaba 
excluido de sus pnncipales disposiciones 
Se prepararon en consecuencia dos anexos 
que traian, respectivamente del control 
sanitario del trdnsito de peregnnos hacia o 
procedentes del Hedjaz durante la temporada 
del peregnnaje, y de las normas de higiene 
para los buques de peregnnos y las aeronaves 
que los transportan 

La Novena Asamblea Mundial de la Salud, 
celebrada en mayo de 1956 acordo derogar 
las secciones del Reglamento que trataban 
especificamente de las peregrinaciones a 
La Meca Se fundaba esa decision en el 
informe presentado por un grupo de expertos 
en cuarentena que visito Yeda en marzo 
de 1956 y en la opinion emitida por el Comite 
de la Cuarentena Internacional A juicio de 
la Asamblea la administracion sanitaria de 
la Arabia Saudita dispone ya de medios 
suficicntes para hacer frente a los problcmas 
sanitanos que las peregnnaciones plantean 
dentro de su terntono 
Previendo que quizd fuera necesano aplicar 
de cuando en cuando medidas especiales a 
los peregnnos la Asamblea de la Salud 
adopto un Reglamento Adicional ® en cl que 
se especifica que esas medidas serdn las 
mismas que se apliquen a los demds viajcros 
internacionales a los emigrantes y trabaja 
dores ambulantes y icmporeros y a las 
« personas que toman parte en reuniones 
penodicas de masas » Los Estados que 
quedan obligados por las disposiciones del 
Reglamento Adicional se comprometen a 
exigir la apbcacidn de normas adecuadas de 


of on SoM 19S6 71 80 


higiene y de instalaci6n en los buques y 
aeronaves donde viajen personas que hayan 
de tomar parte en esas reuniones sin que 
dichas normas puedan ser menos ngurosas 
que las previstas en el Reglamento Samtano 
Internacional antes de la entrada en sicor 
del Reglamento Adicional Esle comenzari 
a regir el 1 de enero de 1957 

SERViaOS ENCARGADOS 
DE LA APLICAaON DEL REGLAMENTO 

Ser>icios de informacioii epidemiologica 
La eficaz aplicacion del Reglamento Sam 
tano Internacional dcpende de la difusion 
de informaciooes completas fidedignas y 
acluales sobrc la apancion de enfermedades 
cuarentenables cn cualquier Estado o tern 
tono El Reglamento impone a las adminis 
traciones sanitanas la obligacion includible 
de comunicar a la QMS — por correo aereo 
y en cicrtos cases por telcgrama — cuantos 
cases de enfermedades cuarentenables se 
produzcan en su junsdiccion y la de ensiar 
informes suplementanos si la enfermedad 
se prolonga La Organizacion esti a su vez, 
obligada a transmilir esas informaciones a 
las demas administraciones sanitanas 
El buen funcionamiento de este scrvicio 
exige que se curaplan tres condiciones 
1) que los Estados transmitan sm perdida 
de tiempo a la Organizacion las informa 
Clones epidemiologicas relacionadas con la 
presencia de enfermedades cuarentenables 
en sus tcmtorios 2) que la OMS disponga 
de un sislema eficaz para recibir compilar y 
transmitir rdpidamente esas informaciones a 
todos los Estados y 3) que estos sm excep- 
cidn, reciban y utilicen esas informaciones 
en la medida cn que lo estimen convenientc 
y necesano 

Por lo que se refiere al primero de esos 
requisites hay que senalar que la Organiza 
cion sdlo puedc dar curso a las notificaciones 
de cardeter oficial que rccibe de los scrviaos 
gubemamcntales y no puede dar cridito a 
las informaciones publicadas por la prensa 
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El Rele\i ipidemiologicjue hebdotnadaire ha 
llegado a format parte mtegrante del sistema 
de aplicaciQti del Reglamento Samtano Inter 
nacional Las informaciones que conUenc 
revisten la mayor iraportancia para todoa tos 
gobi mos y para cuantos se prcocupan por 
la aplicacidti de las medidas dc cuareniena 
cn consccuencia la publicaaon se cnvta a las 
autondades sanitanas a los servicios de 
cuarentena y a otras cntidades y personas 
interesadas de todo c! mundo 

£1 Comite de la Cuarentena Intemacional 

Entre las dtsposiciones del Reglamento 
Samtano Intemacional hay una desttnada 
a resolver cualquier duda o dispandad dc 
cntenos que pudiera surgir respect© a su 
aplicacwn En wrtud de esa disposicion <l 
Director General queda auloruado para 
entender en los cases de duda o controsersia 
y para resolverlos si fuera posibte some 
tiendose la cuestidn al estudio y arbitraje del 
Comite competente o de otro organo de la 
OMS si por este procedimiento no se pudiera 
Uegar a un acuerdo Con ese objeto se esta 
blecio el Comite de la Cuarentena Interna 
Clonal que ademSs de resolver las contro- 
versus fue encargado de desempenar otras 
funaones en particular las de efeciuar 
anualmcntc un an&Usis de la aplicacion del 
Reglamento y de las demas disposiciones 
pertmentes recomendar su modificacion 
cuando asi procediera y la adopcion en caso 
necesano de reglamentos adicionales y 
Cn general de interpretar cl Reglamento y 
resolver los problemas relacionados con su 
aplicacidn 

APUCAaON DEL REGLAMENTO 
a SU5 RESULTADOS 

Es \erdad que cl Reglamento Samtano 
Intemacional supone un avance considerable 
en los metodos de cuarentena pero como 
ocurre con casi todas las mnoianones ha de 


transcumr algun tiempo antes de que quede 
totalmetite integrado en las pricticas usuales 
L<» resullados obtemdos cn los cuatro 
pnmeros anos de \igencia del Reglamento 
pueden considerarse satisfactonos y el cspi 
ntu con que se apbean sus disposiaones es 
una prueba elocuente del dcseo de mutua 
cooperacion comprensidn y buena voluntad 
que anima a los paises interesados Las nume 
rosas cuestiones suscitadas han obligado al 
Director General a sostener una voluminosa 
correspondencia y en muchos cases a 
prcslar asesoramiento han motivado debates 
rccomendaciones y consejos del Comite de 
la Cuarentena Intemacional y a voces la 
inlervencion de la Asamblea de la Salud 
Con cl transcurso del tiempO sm embargo 
las dificultades van siendo menores y la 
aplicaoon cotidiana del Reglamento se va 
simpltficando Circunstanna sigiuficativa es 
que ninguno de los problemas pUnteados ha 
dado lufar a una controversia que tuviera que 
ser resuelta por el Comite de la Cuarentena 
Intemacional 

Durante el pnmet ano la apbcacidn del 
Reglamento fue smdudaalguna muydiftcil 
tanto para las autondades naeionales como 
para las locales las companias de transporte 
y los mismos viajeros Hubo que cambiar 
proccdirruentos y practicas que habian venido 
observindose durante un siglo o mis modi 
ficar o supnmir medidas que antes se estima 
ban ncccsanas para proteger a los paises 
contra la introducaon dc enfertnedades 
cuarentenables > por ultimo exammar y 
revisar casi todas las legislaciones naeionales 
sobre la matena 

La aplicaci6n de las disposiaones tecnicas 
reUtivas a las disiintas enfermedades ha 
tropezado con pocas dificuludes en la 
mayona de Ids casos las cuestiones suscitadas 
se refenan a la interpretaadn dc definwriones 
a los tramites de notificaaon c informaaon 
epidetmologica y a los documentos sanitanos 

Cabe dtciT en tenninos £“nerale$ que los 
problemas mas frecuentes son los relaaonados 
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y Alejandna que se envian por correo El drgano donde la OMS da a conocer 


aereo a las admmistraciones sanitarias 
La lista de informes y notificaciones que 
dc conformtdad con io dispuesto en el 
Reglamento deben enviarse a la OMS cs muy 
larga puesto que comprcnde 29 epigrafes 
cada uno de los cuales debe ser obje(o segun 
los casos de una sola comunicacidn o de 
vanas espaaadas a jntervalos regulares Aun 
cuando no todas las admmistraciones sani 
tanas han alcanzado el mismo grado de 
perfeccionamiento y no es posible por fanto 
exigirles a todas que presenten rcgularmcnle 
los dates solicitados hay algunas que toda 
via no colaboran con la Organizacion en la 
medida que cabna esperar del desarrollo 
alcanzado por sus servicios Se han registrado 
sm embargo, notables progresos y es de 
suponer que cuando el transcurso del ttempo 
y los cambios registrados en la situacion de 
las enfermedades cuarentenables impongan 
la revision del Reglamento dismmuird cl 
trabajo admmistrativo qvc supone faohtar 
todas las notificaciones e mformes que en 
la actuahdad se exigen 


todas las notificaciones cpidemioldgicas nece 
sarias es el Informs epidemiologico semanal * 
cuya publicacidn inicid la Sociedad de Na 
Clones hace tremta y un afios Aparte las 
notificaciones relativas a las enfermedades 
cuarentenables, el Informe publica otras 
comunicaciones sobre la aplicacidn de las 
disposjciones sanitarias internacionaJes c 
informes basados en estadisticas recientes 
sobre la incidencia de algunas enfermedades 
no cuarentenables como la gripe y la polio 
mieUtis cuando su prevalcncia puede ser 
molivo de prcocupacidn iniemacional Los 
suplementos del Informe contiencn utiles 
resumenes de determinadas mformaciones 
relativas al Reglamento como la relacidn de 
las medidas de cuarentena y los certificados 
dc vacunacidn cxigidos por cada pals segun 
Jos datos comunicados a la OMS • o las tanfas 
sanitanas vigcntes a partir de una fecha dada ” 
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Las disposiciones del Reglamervto cn ma 
lena de fiebre amanlla son las que ban 
susatado mayores dificultadw Como ya se 
ha dicho la Octasa Asamblea Mundial dc 
la Salud aprobo un Reglaraento Adicional 
que modifica los aiticulos relatwos a la 
fiebre amanlla del Reglamento Sanitano 
Intemacional y la Novena aceptd prcvio 
esamen las reservas fonnuladas por algunos 
gobiernos a las nuevas disposiciones que 
entran en vigor el 1 de octubre d 1956 
En su mforme anual sobre la aplicacton del 
Reglamento el Director General incluyc un 
resumcn de los datos publicados por la 0\tS 
en el curso del ano respecto a las notifica 
Clones de enfcrmedadcs cuarentcnablcs decia 
radas a bordo de buques v aeronaves Los 
casos de enfermedades cuarentenablcs regis 
trados a bordo de un buque se notifican a la 
Organiiacion que telegrafia directamente la 
mfomacion a las autondades sanitanas del 
pais donde esta situado el proximo pueno de 
escala y la da a conocer en los partes epide 
nuologicos y en cl Kelt'ii eptdemiologiiptf 
htbdomadaire — llee/c/y Epidemfologtcal 
Record semanano bthngue En cumplimiento 
de las disposiciones tomadas de acuerdo con 
la Estacion de Infonnacton Epidemtologica 
de Singapur cuando el barco va a tardar 
inenos de anco dias en (legar al puerto 
siguiente no suelen notificarse por ese pro- 
cedimiento los casos registrados en la region 
en tales condiciones la notificaaon incurobe 
a la autondad sanitaria del puerto donde se 
desembarca al enfermo 
Entre el I de octubre de 1932 y el 30 dc 
junio de 1935 se recibieron notiScaciooes 
sobre 45 buques a bordo dc los cuales se 
habian declarado enfermedades cuarente 
nables o se sospechaba su prescncia En doce 
casos la enfermedad nouheada era e] colera 
en veintiocho la viruela y cn cinco cl tifus 
Muchas de las notihcaciones no llegaron 
sin embargo a confirmarse y en vanos casos 
se modihco ultenormente el diagnostico for 
mulado No se recibid ninguna notificaadn 


dc buques mfectados de pcste fiebre amanlla 
nt fiebre recurrente 

En 1950 la OMS reabio la pnmera noli 
ficaaon de una aeronave infectada un pasa 
jero procedente de Londres que durante el 
vuje habia desembarcado cn vanos acro- 
puertos del Extremo Onente falleao de 
vinicla a los pocos dias d“ su llegada a 
Calcuta 

Todos los anos el Comile de la Cuarentena 
Intemacional despues de examinar el mforme 
del Director General los que presentan los 
Estados Miembros y todos los demds datos 
disponibles sobre la aplicaci6n del Regia 
mento cmite su parccer sobre cualquier 
asunto que requiera una decisidn o simple 
menie una aclaraci6n y renute a la Asamblea 
de la Salud las cuestiones que exieen su 
imervencion Si la Asamblea acepta las 
recomcndaciones del Comite sobre un asunto 
coocrcio se consideran interpretadas en ese 
sentido las disposiciones que ban dado lufar 
a U dificultad Esas mterpretaciones revisten 
considerable impenaocia pues representan 
decisiones y precedentes que sobre scrvif 
de fundamento a los m*todos actuates inuv 
bien pudierao ser el punto de pamda de bs 
iradiciones vemderas Las autondad*s jam 
tanas deben estudiar detenidamente esas 
decisiones c mlerprclaciones y si fuera 
preaso modificar cn consecuencia sus respec 
tivas legislaciones y servicios de cuarente 
na cuando contradigan e] parecer de la 
Asamblea 

Si se exceptuan algunas controversias 
susciUdas por los articulos sobre fiebre 
amanlla no se han presenudo dificultades 
graves para inlerpretar y apbear el Regia 
metito Sanitano Intemacional Tan grata 
circunstancia puede alribmrse a la perti 
n-naa del propio Reglamento al espintu 
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con Iis patentes de samdad y con las tan 
fas sanitanas y que gran parte de clJos 
se dc^ben a h discrepancia que fodawa existe 
entre los procedimientos seguidos al respecio 
en algunos paises y las disposiciones del 
Reglamento Sanitario InternacionaJ Es inte 
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Portada de la carld/a de certificados inlemacia^olee 
de %aeunacidn 

resante observar que pese al grade de per 
feccionamiento a que ban Ilegado los scr 
vicios epidemiol6gicos de la OMS y a la 
djfusjon regular por todo el mundo de jnfor 
maciones epidemiologicas fidedignas la pa 
tenle de samdad docymemo que cabc 
califiear de arcajco ssgue conservando en 
algunos paises yna imporiancia desmesurada 
SiempTt es d fvcil desarraigar rradiciones jnve 
teradas pero la patente de samdad que 
perd\& bace mucho tiempo toda utilidad 
pracDca, es utia de las que con tads tenaadad 
se aterran a una cxjstencia absurda 


tos certificados intemacionaJes de ucu 
Jiacjon parecen haber ocasionado algunos 
contratiempos Afuchos medicos no emplean 
todavia el modeh de formuhno cstablecido 
por la Orgamzacion para ese fin “ y a las 
cuesttones que con frecuencia se suscitm 
rcspecto a su validez y autenticidad yienen 
a afiadirse algunas comphcacionei motnadas 
por la diversidad de los metodos seguidos 
en la consignacion de fechas En eFecto mien 
tras que en algunos paises el numero corres 
pondientc al mes precedia al que mdicaba el 
dia en ofros se seguia la practica contrana 
y para evitar la confusion resultantc fue pre 
ciso exigir que todas las fechas se consignasen 
de la manera siguienfe dia (en afras ara 
* bigas) mes (en letras) afto (cn cifras aribi 
I gas), por ejcmplo I febrero 1957 

Oiros problemas relacionados con h ucu 
nacion ban obligado al Comite de la Cuaren 
tena Intemacional a interpretar las corres 
pondienies disposiciones Se phnteo por 
ejemplo la cuestion de la edad rninima a que 
debe practicarse la xacunacion (ni en el 
Reglamento ni en los certificados de \acu 
nacidn se menciona ninguna edad) No crey6 
el Comite que fuera oponuno esiableccr 
exenaones por razon de edad en lo que se 
refiere a la vacunacion antiamanlica y anti 
varidlica pero recomendo en cambio que 
las auiondades sanitanas de los Jugares de 
llegada no extjan certificados de vacunacion 
contra t\ cdtera a los ninos menores de un 
ano Otro problema es el de la exencibn pot 
razones medicas A cstc respecto el Comite 
declare que Si a juicio del vacunador h 
vacunacidn est4 contraindicada por razones 
medicas debe extenderse a la persona intc 
resada un certtficado donde consten los 
motives cn que se funda esa opinion con 
objeto de que la autondad sanitaria del punto 
de llegada pueda fenerlos en cuenta si lo 
estima oportuno 
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aon del colera en una zona rcprcsenta por 
si sola un considerable avance social y 
econdmico 

Los deoodados esfuerzos que con objeto 
de mejorar las condiciones sanitarias sc 
estdn desplegando en los paises donde el 
cdlera tiene todavia caricter endemico 
penniten augorar para fecha brese una 
Mctona completa sobre la enfcrmedad Ese 
afin de mejorar las condiciones samlanas 
redunda en bencficio no solo de los paises 
que lo sienten sino del resto del mundo y 
cuando en un dia que quizd no este demasiado 
lejano el colera quede eliminado por com 
pleco habri pasado a la historia toda una 
etapa de la accion sanitaria internaaonal 
Los siajeros y las mercancias podrin circuht 
con mayor bbertad y las autondades de 
cuarentena tendrin una preocupacion menos 

Se han rcgistrado asimismo cambios muy 
sigmficativos en la extension y en la gravedad 
de las epidemias de peste Los adelanios 
cientificos permiten ya cotnbalif y preventr 
esa infeccidn que se propaga ficilmente de 
los roedores a los seres humanos y de unas 
personas a otras y cuya mortandad (an 
espantosa antano se ha reduado mucho 
gracias a los modemos metodos de trata 
iniento 

No esti muy lejos el dia en que la mayona 
de las ciudades portuarias y las poblacioncs 
en general se sienian protegidas contra la 
peste merced a la destruccidn de los roedores 
domesticos y a la crcacidn de scrvicios 
medicos adecuados La persistencia de la 
mfeccion entre los roedores salvajes puede 
en cambio contmuar preocupando a las 
autondades locales de muchas zonas puesto 
que no existen hasta la fecha metodos 
e/icaces para elimmar las enzootias pero son 
tantas las medidas de protecaon disponibles 
que el problema no llegari nunca a rcvcstir 
gran importancia para el trdfico internacional 
Es dc suponer que las autondades samtanas 
no (ardardn mucho en reconoccr que la peste 
ha dejado de ser una amenaza para los 


movinuentos inlernacionales de personas y 
mercancias pero no por eso debe dismi 
nuirse el ngor de las medidas samtanas en 
los buques y en los puertos nt la intensidad 
de los esfuerzos encaminados a tnantener 
libres de ratas las embarcaciones y los 
almacenes 

A no ser que por alguna razdn vuelvan 
a empeorar las condiaones sociales no es 
probable que reaparezean la fiebre recurrente 
y el tifus enfermedades histoncamente 
asociadas a las cpocas de desorden social 
Con los medios que en la actualidad existen 
para destrutr los piojos pocos paises toleran 
la presenaa de esos vectorcs de enfermedades 
Las dolencias transmitidas por piojos revisten 
por tanto muy poca importancia para cl 
trifico internaaonal y casi nunca es precise 
aplicar los articulos del Reglamento que a 
ellas se refieren con lo que toca a su fin otro 
capiiulo de la hisiona de la cuarentena 

La viruela sigue siendo un problema para 
los servines de cuarentena internacional 
pero va cediendo lerreno pese a su caracter 
de enfermedad sumamente contagiosa Como 
ocurre en el caso del colera la frecuenna de 
la viruela es un indice del sentido de respon 
sabilidad social y la mayona de los paises 
estin combatiendo energicamente esa infee 
adn Es de suponer que graaas a las cam 
panas antivanolicas basadas sobre todo en 
la vacunaaon la viruela correri pronto la 
misraa suerte de otras enfermedades que 
esiin desaparcciendo del campo de acadn 
de los servieios de cuarentena 

El problema mSs grave que se plantea 
en la actualidad a esos servicios es la fiebre 
aroanlla enfermedad que fundadamente 
temeo las llamadas zonas t receptivas * 
donde las poblacioncs humanas y de primates 
son cast con certeza susceptibles la especie 
local de Aedes ae^ypu y otras podnan proba 
blemenie sernr de sectoies al \mis y las 
condiciones dimdticas y ecoldgicas parecen 
apropiadas para la propagaadn del mal 
Hay sin embargo muchos motives para 



de comprension con que lo han aplicado 
la mayona de las administraciones sanitanas 
nacionales, a las condiciones en que se 


desenvuelve el trffico modemo tan distjntasdc 
las de antano > al mejoramiento de la situa 
cion sanitana y social decasi todos lospaises 
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Las prdcticas de cuarentena no son sino 
un aspecto de la accion sanitaria internacional 
y su dmbito de aplicacion depends de otros 
rauchos factores relacionados con la salud 
A medida que los paises van mejorando sus 
condiciones de salubndad y combatiendo 
con eficacia las enfermedades transmisibles 
los problemas de la cuarentena pierden 
impoftancia * Conviene pues que las auto 
ndades sanitanas onenten sus esfuerzos no 
s 61 o a suprimir las condiciones que favorecen 
la aparicidn de Jas enfermedades y a dcsfruir 
los vectores de estas en sus respectivos tern 
tonos sino tambien a utiiizar metodos 
modernos de prevencidn sm confiarexclusiva 
mente en la eUcacia de las medidas de 
cuarentena 

El vigentc Reglamento SaniCano Inter 
nacional reprcsenta con todo un notable 
avance en los esfuerzos desplegados para 
impedir la propagacidn de las enfermedades 
de un pais a otco y para mtensificar la 
cooperacidn sanitana internacional Sus dis 
posiciones han logrado en efecto reducir 
una engorrosa multiplicidad de convenios 
confusos y contradictories a un solo instni 
mento jundico de cardeter internacional 
aplicable al trdfico de niercancias y de 
viajeros han implantado un metodo de gran 
flexibilidad para la aceptacion de regJamentos 
internacionales mediantc su aptobacion por 
la Asamblea dc la Salud cn suslilucon del 
antiguo procedmiienlo basado en la lenia 
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ncgociacidn dc vanos tratados distintos han 
conseguido hasta cierto punto la armonia 
con las modernas prdcticas epidemioldgicas 
y sanitanas y han contnbuido a la supresion 
de bastantes requisites tecnicos y adminis 
trativos de dudosa utihdad como por 
ejempio las patentes de sanidad la decia 
racion personal del lugar de procedencia y 
del esfado de salud y los certificados de 
vacunacion contra ciertas enfermedades 
El Reglamento se redacto con el deliberado 
propdsifo de acomodarlo a la evolucidn 
futura de los acontecimientos y cabe por 
tanto especular acerca de los cambios que 
pueden sobrevenir fundandose en los que 
hasta la fecha se han producido La onen 
tacion general de esos cambios puede 
preverse con bastante clandad en algufios 
cases y particularmente en el de las enfer 
medades cuarenlenables 
El cdlera que hace un siglo campaba por 
sus respetos en las rutas del comercio y de 
las peregnnaciones y se propagaba a la 
ma>or{a de los paises esta ya confinado a 
unos cuantos focos cndemicos de Asia de 
los que sale raras vcces sin extenderse nunca 
mds alld de algunos temtonos adyacenics 
Esta notable transformacion es consecuencia 
directa dc los progresos registrados cn muchas 
aclmdades humanas tales como el gobierno 
de los paises la admmistracion local cl 
mejoramiento de las condiciones sociales la 
extension de los servicios medicos y la 
utihzacidn mds eficaz de los servicios sani 
tanos cfementales En reahdad la desapan 
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roso^ gobiernos cn muchos ca’so^ con asis 
lenaa de la ONtS y de otras orgatnraaoties 
nlerracjonaies conJnbuyerj directaraenlc al 
e^ito de b Jucha contra las cnfcrmcdadcs 
mitnttnaWes y a s\i cUnwnamon dc&mtna 
A medida que mejaran Jas eondiciones de 
Vida dismtnuye cn efecto la jmponanca de 
la p«te del colera del titus y de oiras 
enfennedadcs de csa indole Todas esas 
consideraciones vienen a reforiar ia crccncia 
de qu* pronto liegara el dia en que las 
barrens de la cuarentena scan mncv.esanas 
Los datos ciiado en el presente esitidio 
dan idea de las cnoimes proporctones de los 
*movirajentos intermctonales de personas y 
merancias v de su importancia para la 
elevaaon del nivel de vida la dislnbucion 
d los alimentos la divuigacion de los 
conocimientos cientificos etc etc Estatnos 
sia duda alguna en visperas de asisur a una 
enoraie expansion de ios viajts mternacio- 
naies por tierra mar v atre que esigara la 
desapancidn de todos los entorpeami ntos 
mjtisti6cado8 "No podran reclatnarse entonces 
Toedidas de protewCion medica que no esten 
en eonsonaneta con los tnodemos conoci 
, mientos epidemioif'gices y cuyo costc no 
guaide propnrcion con sus resukados Sera 
pues indispensabli* que at proceder a ia 
evaluaciin de las practicasdecuarentrna los 
asesorcs inedi>-os tomen en consideracion 
adetnis de los factores csinctamenie iccnicos 
otros muchos que influyen en cl bsenestar de 
los pueblos como son ios de indole ahtnen 
tana social v cconomica 


Freni al irrcpnmible crecimicnto del 
trdhco mundial en magniiud y en tmpor 
tancia de poco scrvird aplicar medidas de 
cuarentena anticuadas Si el trdfico inter 
nacional ttegara alguna vet a snUmr en la 
propagaoon de enferraedades distmlas de 
las que hoy sc consideran cuarentenabW 
sera preoso recumr a otra clase de m todos 
incluso ahora pese a cuantos aSrman lo 
contrano son demasiado frecu ntes los casos 
de viajeros internacionales someiidos al 
aislamtento y a otras medidas de cuarentena 
so prclcxio de combalir mfecciones como la 
gripe o la poliomielitis que quia sigan 
plantcando probiemas de * cuarentena * 
durante algun tiempo pero a las que es 
muy dudoso que liegue a aplicarse nunca 
un Reglamcnto Sanitano Intemacional coctio 
el vigente 

La cuarentena intemacional quo esU 
estrechamente relacionada con los origenes 
y con la evelucion ulienor de la coJaborarjon 
sanitaria enire los paises ha progresado sin 
cesar desde haee ub sjcIo y en particular 
tn los vemte ano> uUtmos Para comprendcf 
loda su tmportancia ts pteciso tenet ptesentfi 
que ha contnbuido en gran medida a eon 
venvcr a los gobiernos de la ultlidad y la 
conveniencia de resolver todos los probi mas 
por via de discusion y de negoaacion inter 
national Hta coninbucion al progreso 
aentifico a Ja comprension intemacional y 
al mejoramiento de Us condinones de vida 
merece un puesto de honor en la histona 
universal y en la histona de la medicina 



esperar que la situaci6n evolucione favora 
blemente Los Paises Miembros de la Orga 
njzacjon Sanjtaria Panamencana han demos 
trado la posibilidad de elimmar Aedes 
aegypit y termmar con la fiebre amarilla 
urbana y su ejemplo podna extendcrse a 
otras zonas La vacuna antiamanhca tan 
fdcil de preparar como eficaz es olra valiosa 
arma para combatir la infeccidn Inciuso en 
casos de urgcncia excepcional los medios 
exjstentes en la actualidad — es decir la 
destruccidn de Aedes aegypti con los msec 
ticidas modernos, la lucha contra las larvas 
y la inmunizacion de las poblacioncs — 
pueden organizarsc y aplicarse sm gran 
dificultad y las autondades sanitanas que 
los tienen a su disposic:6n se encuentran en 
sjtuacidn muy favorable respecto a sus cole 
gas de hace cjen anos totalmenie inermes 
frente a la enfermedad 

Queda con todo un peligfo el de la 
importacidn de las formas rural y selvdtica 
Por remotas que sean las posibilidades de 
contact© entre los viajeros internacionaks y 
los focos de fiebre amanlla selvdltca la 
persistence de estos sigue siendo una 
amcnaza para los paises receptivos Los 
conocimicntos cicntiflcos disponiblcs no per 
mitcn todavia combatir con etrcacia csos 
focos selvdiicos pero es muy posiblc que las 
intensivas mvestigaciones en curso no tarden 
en resolver eJ problema 

Aunque es de suponer que la fiebre 
amanlla continuard srendo durante afgun 
ticmpo motivo de preocupacion para las 
autondades de cuarentena hay nzoncs para 
creer que su jmportancia disminuira No 
quiere eso decir que la infeccidn no pueda 
introducirse por azar en una zona receptiva 
pero esto podna producirse tanto por la 
presence casual de una embarcacion o de 
cualqmcr otro vebiculo, como por el paso 
regular de los modernos buques o aeronaves 
de pasajeros 

Respecto a las medidas de cuarentena que 
se aplican a la fiebre amanlla cabe esperar 


que se simplifique considerablemenfe el 
cumulo de reglamentos rcglamentos adicio- 
nalcs y reservas actualmentc en vigor 
Uno de los medios de facilitar la aphcacjoji 
del Reglamento Sanitano Internacional en 
lo venidero sena dar a eonocer, con mayor 
exactitud y generalidad, la verdadera impor 
tancia actual de las enfermedades cuaren 
tenables Muchos temores antano fundados 
persislen aun de modo demasiado general y 
habrd de pasar probablemenfe mucho tiempo 
antes de que palabras como «peste» 
eviruela# ec61era» y «tifus» picrdan su 
trdgica rcsonancja JEs comprensible por 
lanto la violenta y excesiva rcaccidn que 
suscita el menor brote de esas enfermedades 
Cuando el publico este mejor informado 
esa violencia y esos excesos serdn desde 
luego mcnos frecuentes Cadaxezhayraenos 
funcionanos dc los servicios de cuarentena 
que no estdn al cornente de los adelanfos 
epidemiologicos y que ante alguna enfer 
medad transmisible adoptan medidas de 
madecuada sevendad como el aislamienio 
la cuarentena o la prohibici6n del tiinsiW 
de personas y mercancias que ocasionan 
considerables gastos directos e mdirectos 
Mucho mds frecuente es que por ignoranaa 
o por temores mfundados el publico o sus 
represenlantes oficiales presionen a las auto 
ridadcs medicas para que adopten talcs 
medidas Cuando se sepa que las enferme 
dades cuarcnienables lejos de representar la 
amenaza de antano se pueden contener y 
tralar las exigencias que el publico impone 
por conducto de los scrvicios medicos y sanita 
nos serdn cada \ez mds razonables y poco a 
poco irdn desaparcciendo muchas medidas dc 
cuarentena fan innecesanas como cosiosas 
Giro factor de importancia para la cvolu 
cion futura de los metodos de cuarentena es 
como ya se ha indicado cl rdpido mejora 
miento de las condiciones socialcs y sanitanas 
en todo el mundo Los exfensos programas de 
accidn sanitaria y los trabajos dc evolucibn 
soaal y econdmica emprcndidos por nume 
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ExpUeaciin de lot signoj y eb rnaturas 
+ indica que el pals o lemtono de que se traU cn 
parte en el conxtuo o acuerdo que encabeza la 
coluirma 




(-t-)indica que el pau o temtono en coestida en 
parte en el Conven o de que se traU, porque <1 
pals respoQsable de sus relaciones esteriorcs es 
la (poqa de la flrma era parte en dicho coovenio 
*— isdica que el pais o temtono de que se trata no 
era parte en el conven o 

R ind ca que el pais o temtono en cueatidn for 
muld reservas de caricter leemeo al firtnar el 
convenio o adhenrse a dl 
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Anexo I 


LA CUARENTENA INTERNAaONAL FECHAS Y DATOS IMPORTANTES 


1851 Sc wicbra en Paris la pnmcra confererraa sanitana mlemacional y se redacta un convemo que s6lo 
ratificaron tres palses dos dc los cuales reliraron su adhcsidn en 1865 
1859 La segunda conferencia de Paris se limita a rcdactar un proyecto de convemo 
1866 La terccra conferencia eelebrada en Constantinopla se ocupa pnncipalmentc del cdlcra y de los medios 
apropiados para detener su propagaa6n en particular de la adopcidn dc medidas para el control 
sanitario de la percgnnacifin a La Meca 

1874 La cuarta conferencia prepara en Vicna un proyecto de convemo por cl que se establecerla con caricter 
permanente una cormsi6n intcmacional dc epidemiologla 
1881 Sc celcbra en Washington DC la quinta conferencia dedicada especialmente a la fiebre amanlla 
Se presenta una propuesta para estabkeer el intercambio de informaciones epidemio!6gicas 
1885 En la sexta conferencia eelebrada en Roma sc formulan recomendaciones sobre vanas matenas sm 
que llegue a firmarse ningun convemo 

1 892 Sc celebra otra conferencia en Venecia Se firma y sc ratilka el convemo sobre la peregrinacidn a La Mea 

1893 En la conferencia de Dresde diez nacioncs firman el convemo sobre el c61era 

1894 Se firma en la conferencia de Pans un nuevo convemo sobre peregnnaciones que habia de guedar 
sin efecto 

1897 En la conferencia de Venecia 18 palses redactan y finnan un nuevo convemo Se ratifica el de Dresde 
de 1893 Se aeuerda por unammidad hacer obligatona la notificacibn telegrdfica de los pnmeros 
casos de peste 

1903 Se firma en Paris un convemo samtano intemaaonal que refunde los de 1892 1893 1894 y 1897 
1905 Se firma tn Washington D C la Convencidn Saiutana PanamcT}cana tnspirada tn la de Paris 
1907 Se firma en Roma un acuerdo para establecer en Paris el Office international d Hygiine publique 
1912 Se celebra otra conferencia en Paris para modificar las disposiciones del convemo de 1903 Loscambios 
tnds importantes se refieren a la fiebre amanlla 
1924 Dicciocho repubheas americanas firman en La Habana el C6digo Samtano Panamencano 
1926 Se firma en Paris un convemo que modifica el dc 1912 Figuran en el nuevo convemo disposiciones 
sobre ef tifus y sobre la viruela 

1933 Se firma en La Haya el Convemo Samtano Intcmacional para la Navegaadn Adrca 

1944 La UNRRA modifica en Montreal (sin convocar una conferencia) los convemos de 1926 y 1933 


1945 

1946 

1951 

1952 

1955 

1956 


Diecisicte Estados finnan en Washington DC e! convemo de 1944 

Se firma en Nueva York la Constitucidn dc la Organizacidn Mundial dc la Salud Se autonza a la 

Asamblea Mundial de la Salud para que cstablezca un reglamento de cuarentena 

La Cuarta Asamblea Mondial de la Salud eelebrada en Gmebra aprueba el Reglamento Samtano 


Intcmacional 

El 1 de octubre entra en vigor el Reglamento Samtano Intemacional 

La Octava Asamblea Mundial de la Salud eelebrada en Mdxico D F aprueba el Reglamento Adicional 
que modifica las disposiciones del Reglamento Samtano Intemacional sobre la fiebre amanlla 
Esfc Reglamento Adicional entra en vigor el I de octubre de 1956 

La Novena Asamblea Mundial de la Salud eelebrada en Gmebra aprueba cl Reglamenlo Adicional 
modifica las disposiciones del Reglamento Samtano Intemacional relativas al control samtano 
del transportc de peregnnos y al modelo del certificado intemacional de vacunacidn o rcvacunaci6n 
contra la viruela 
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Estados Unidos DE 
A^fERICA 
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Pilipinas (Repubuca 
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Finlandia 

Francia (y Aroeua) 
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El Salvador 
EspaRa 

ESTADOS UntoOS DE 
America 
Etiopia 

Fiupisas (Repudlica 

DE) 

Finlandia 

Francia (y Argelia) 
Grecia 

GUATEVtALA 

Haiti 

Honduras (Repubuca 
de) 

Huncria 

India 

Indonesia (Repubuca 
DE) 

Irak 

Iran 

Irlanda (Repubuca de 

ISLANDIA 

Israel 

Itaua 

Japon 

JORDANU 

Laos 

LlBANO 
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Luxemburco 

MEXICO 

MONACO 
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Paises Bajos 
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Islanda 

Unel 

Italia 

Jamaica 

Jap6n 

Jordana Remo Hachemiti de 

Katar 

Kenya 

Kuwait 

Laos 

Ltbano 

Libena 

Libia 

Liechtenstein 

Luxemburg© 

Macao 

Midagsscat y ten dependientet 

Malaya Federacion 

Maldivas IsU 

Malu 

Marrueeos 

Mauncio Isla 

Mexico 

Monaco 

Moambique 

Nauru IsU 

Nepal 

Nicaragua 

Nigeria, Fedeneida de 
Noroega 
Nueva Caledonia 
Nueva Gumea GKidenul 
Nueva ZeUndia 
Nuevaa Hebndas 
Oceania Eaublecimientos fran 
cesesde 

Oman y Mascaie 
Omin, TemWnos eo regimen 
provisional 
Pacifko hlas del 
(Estados Unidos) 

Paiset Bajos 

Px'ustiTi 

Panami 

Panami. Zona del Canal 
Papua y Nueva Guinea 
Paraguay 
Peru 

Pitcairn, Ulas 
Poloma 

Portugal (emiono coniinenul 
y aeropuerto de Santa Marla 
(Azores) 

Madera y Azores excepto cl 
aeropuerto de Santa Maria 
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Rho^u y Nyasalandia. 

Federaci6n de 
Rumania 

Sak>Ri6n, Itlas (Remo Unido) 
Samoa (Estados Umdos) 

Samoa Occidental 
San Pedro jr Miqueldn 
San Vicente (IsLu de 
Barlovento) 

Santa Elena 
Santa Lucia (lilat de 
Barlovento) 

Santo Tom y Priacip 

Sarawak 

Seychelles 

Siena Leona 

Singapur 

Sma 

Soimlu (Adm. iialiana) 

Somalia Bntdnica 

Somala Ptancesa 

Souvento hlas d 

Suaslandia 

Suddo 

Suecia 

Suiza 

Surtnam 

Taibodia 

Tanganyika 

Tioger Zona Intemacional 
Timor Portugui* 

- Togo (Adm. bnUnica) 

Togo (Adm. francesa) 

Tonga Islas de 
Truudad y Tobago 

h Tunez 
K Turquia 
!• Ucrania RSS ds 
Uganda 

V Uni&n Sudalncana 

- ORSS 

I- Uruguay 
I- Vaticano Ciudad del 

- Venezuela 
Viet Nam 

Vir^nes Islas (Remo Unido) 
Virgenes Islas (Estados Umdos) 
I- Yemen 
YugoUavii 
f Zanzibar 
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Anexo 3 


SITUACION DE LOS ESTADOS \ TERMTORIOS EL 1“ DE OCTEBEE DE 1956* 
RESPECrO AL REGLAMENTO SANITARIO INTERNACIONAL 


I Reglamento Sanitano Intemacionat de 1931 

II Reglamento Ad cional de 1933 <diaposcioiM« spbrc la Rebre aoianlla) 

III Reglamento Adicional de 1936 ccnificado de vteonacidn contra la viruela) 

+ RaliRcado sin mervas 

R RatiRcado con reservaa 

— Sm fat Rear 

— No obi gado por lai mod Rcactonei qoe cl atticnlo 1 del Reglamenlo Adjcional de 1953 introduce 
en loj ariiculoa I 3 6 20 70 y 73 del Rcglanieiito Samlario latenac ooat 

S luacidn sin decidir 


Aden Coloma de 
Aden Protectorado de 
Afganistdn 

Afnca Ecuatonal Francesa 
Afnca Occidental Espanoh 
Afnca Occidental Francesa 
Afnca Sudoccidental 
Albania 

Alemama Rcpublica Federal de 
Angola 

Antillas Neerlandesas 

Arabia Saudita 

Argentina 

Australia 

Austna 

Bahamas 

Bahrein 

Barbados 

Basutolandia 

Becbuanalandia 

B^lgica 

Bermudas 

Bieiomisia RSS de 

Birmama 

Bolivia 

Borneo Septentnonal 

Brasil 

Brunei 

Bulgaria 

Camboja 

Camerun 

Canadd 

Cabo Verde Islas de 
OiJAn 
Colombia 
Comores Islas 

Congo Belga y Ruanda Unindi 

Cook Islas 

Corea 

Costa de Oro 
Costa Rica 


+ 


+ 

R 

+ 

+ 

+ 

+ 

R 


Suppl 3 


II 

+ 

+ 

+ 

+ 

+ 

R 


III 

+ 





+ 

+ 



1936. 41 


Cuba 

Checoslovaquia 

Chile 

China 

Chipte 

Dinamarca 

Dominica (Islas de Barlovento) 

Dominicana Rcpublica 

Ecuador 

Egipto 

El Salvador 

Espaha 

Eslados Umdos de Amenca 
Eliopla 

Falkland (Malvinas) Islas 
Feroe Islas 

Fiji y temtonos depcodientes 

FUipinas 

Finlandia 

Francia 

Gambia 

Gibraltar 

Gilbert y EUice Islas 

Granada (Islas de Barlovento) 

Grecia 

Croenlandia 

Guam 

Guatemala 

Guayana BnUnica 

Guinea Espanola 

Guinea Portuguesa 

Haiti 

Honduras 

Honduras Bntdmca 

Hong Kong 

Hungria 

India 

India Temtonos portugueses 
en la 
Indonesia 
Irak 
Iran 
Irlanda 


I □ lU 

+ + + 


+ 

+ 

+ 

+ 


+ 

+ 

+ 


+ 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 


R R + 


+ 


+ 

+ 
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hlindu 

+■ 

II 

+ 

III 

+ 

Puerto Rico 

+ 

+ 

+ 

]sn«] 

+ 

+ 

+ 

Reino Unido 

+ 

+ 



lala 

+ 

+ 

+ 

1 Rhodesia y Nyasalandia, 




Jinuica 

+ 

+ 

— 

Federacidn d 

+• 

+ 

+ 

hpin 

+ 

+ 

+ 

Rumania 




JofilinM Remo H^cbemita de 

+ 

+ 

+ 

Salomdn Islas (Remo Unido) 

R 

+ 

_ 

kSUf 

koiya 

Kuwait 


+ 


Samoa (Estados (Jnidos) 

+ 

+ 

+ 

4- 

+ 

+ 


Samoa Occidental 

+ 

+ 

+ 

Laos 

+ 

+ 

4- 

San Pedro y Miqueldn 

+ 

+ 

+ 

Ljbino 

+ 


+ 

San Viceoie (Islas d 




Libcna 

+ 

+ 

+ 

Barlovcnto) 

+ 

+ 

— 

Ubia 

j. 


+ 

Sanu lilena 

+ 

+ 

— 

Liechtenstein 

_ 

_ 


Sanu Lucia (Isbs de 




Lutemburgo 

+- 

+ 

+ 

Dariovento) 

R 

V 

— 

Macao 

+ 



+ 

Santo Tom* y Prmcip 

+ 

— 

+ 

Madagascary lerr dependientes 

+ 

+ 


Sarawak 

R 

1- 



Malaya Federandn 

+ 

—a 


Seychelles 

+ 



_ 

Maldives Isla 

+ 

+ 

— 

Siena Leona 

+ 



Mamiecos 

■)> 



Siogapur 

— 

— 

— 

hlauncio Isb 

4> 



Siru 


+ 

4. 

Meueo 




Sonulia (Adm. luLana) 

+ 


1- 

Monaco 

+ 

4> 

4- 

1 Somalia Bntimca 

R 

+ 

— 

Mozambique 

+ 


+ 

Somalia Francesa 

+ 

+ 

+ 

Nauru, hU 




1 Sotavento Islas d. 

+ 

i- 

— 

Nepal 

+ 

+ 

+ 

1 Suazilandia 

+ 

+ 



Niaragua 

+ 

+ 

+ 

1 Sudin 

+ 

+ 

+ 

Nigeru Fedenci6n de 

Moruega 

Nueva Caledonia 

Nueva Guinea Occidental 

Nueva Zelandia 

+ 

+ 

-*■ 

+ 

+ 

+ 

+ 

+ i 

1 Suecu 
' Suiza 

Surinam 

Tailandu 

+ 

+ 

R 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

Nuevaa Hebndas 

■1- 



Tanganyika 


+ 

— • 

Owanla, EstablecimieatoJ fran 



+ 1 

Tinser Zooa Iniemacional 




cesesde 

+ 

+ 

+ 

Timor Ponufues 

■r 

-- 

+■ 

Otnln y Mascate 




Togo (Adm. bntimca) 

+ 

+ 

+ 

Temionos en rdpmen 




Togo (Adm Iraacesa) 

+ 

+ 


provuional 

+ 

+ 

_ 

Tonga Islas de 

R 

+ 



PKihco Islas del 




Tnmdad y Tobago 

+ 




(Estados Unidos) 

+ 

+ 

+ 1 

Tunez 

+ 

+ 

+ 

Paiscs Bajos 

Pakisii-^ 

Panamd 

+ 

+ 

+ 

Tcirquia 

+ 

+ 

+ 

R 

— 

+ 

Ucrania RSS de 




+ 

+ 

+ 

Uganda 

+ 

+ 


Pananu, Zona del Canal 

+ 

+ 

+ 

Uiudn Sudafneana 

R 

R 

+ 

rapiu y Nueva Ciunea 

panguij 




URSS 




+ 

+ 

+ 

Uruguay 

+ 

f- 

+ 

P’leaim. Islas 

Polofua 

Portugil temtono conimetiul 

+ 

+ 

+ 

Vaiitaoo Ciudad del 

+ 

i- 

+ 

R 

+ 

— 

Venezuela 

+ 

1- 

+ 




VkI Nam 

Vtrgenes Islas (Remo Unido) 

+ 

+ 

•f 

+ 

y aeropueno de Sanu Marla 
'Azores) 

Madera y Azores except© el 
“fopueno de Sanu Marla 




Virgenes Islas (Estados Unidos) 

+ 

-1- 

+ 

+ 

+ 

+ 

+ 

+ 

Yemen 

Yugosbvia 

Zanzibar 

+ 

+ 

+ 

f 

+ 

t- 

+ 

+ 
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PUBIlCAaONES DE LA OMS SOBRE CUARENTENA 
INTERNAaONAL \ ENFERMEDADES CUARENTENABLES 


Tnriit tu publicacioncs cl« tt OMS cn nutetu dc cuarenicna intemacional 
y de enrermedadw cuarenienables se catatogan teBubmiente en la bibliotfca 
de la OMS y se hace refereoaa a ctlasen la seccidn bibtiogrifica del Bulletin 
Las estadisticas relativas a bs cnrermedades cuarenienables apareccn en 
Siaitshgues fptdem oloyi^urs et dfir»graptu4ues eruiuelln — Annual Epidemla- 
logical and t'lial Siaiisiics pubticaci6n tnUngue cuya Parte 11 estd dedicada 
a los cases de enfermedades que han de notiAcarsc y a las defunciones que 
ocasionan empezando por las sets dolencus Uamadas pesiilenciales Hasta 
la fecha los volumenes pubbeados denuo de csta sene se refteren a los aAos 
1939-46 1947-49 1950 1951 1952 y 1953 respeciivaiwnte 

Se publican asirrusmo con cierta ftecuencu en Keteyi dpidemtologtgue 
hcbdomedaire — fftehly Eptdemological Rteord datos sobre los servicios 
de i&rormaci6n epiderruoldgtca de la OMS De esta publicacidn tambien 
bilingue se edita una vez al ado por lo menos un suplemento con unalista 
de los cenificados de vacunacjdo ougidos y de bs medidas sanitanas que 
apUcan los paises y temtonos dc confortnidad con el Regbmenio Samiano 
Iniemacional 


I CUARENTtNA LNTERNACTONAL 


1948 

Morgan M T 

Note sur 1 Evaluation de I infestation des navtres par 
les rongeurs en vue de la dElivrance d un cenidut 
international aiu tenues de I art de 2S de la Con\«n 
ton soQitaire Internationale de 19 6 Bull Org mond 
Sami I 69 74 Bull It W Hlih Org 1 63-67 
OxCANBaTIOV MONDIAL! DE U , SAVti. COMITt 
b EXPEXTS sun LA QUARANTAINS 
Rappon sur la prenuiie session Es Itappons des 
comiiEs d experts 4 la Commission intEnmaire 
IV ComitE d experts sur b Quarantame Acies off 
O g moruL Sami Off Rce Mid HUH Of 8 27 31 
Oroakisation mondiale de la SantI Sous-CGmit{ 

D EXPERTS POLK LA REVBION OES ClAL'SES DES CON- 
VENTIONS SANTTAIRIS IVTlllNATlONALES RELATTVES AU 

Pelerinace 

Rapport sur b premiire session En Rapports des 
comitis d experts a la Commiss on mtjrunanc Actet 
off Org mond Sami Off Ree Mid HUH O g 8 
11-48 

1949 

Dvovet J 

La desinsect ration des aironefs Etude en rebtion 
avec b revision des conventions mtemationales BuO 


Off mofld Sami 2. 167 205 Bull ttU Hllh Org 
i 155-I91 

RadiodifusiOn de boletmes epidenuol&gicoa desde 
Ginebra. Ctdn. Org mund Selud 3 4M3 
Mensajes iotemaaonales de cuarentena por radio 
Histona Ct6n Org rmmd Salud 3 167 169 
ObCAVBATTON StONplAU DE LA SantI COstlTt 
P EXPERTS D£ L'EPIDbnOLOClt ESTtRNATlCISAl E ET DE 
lA OtARA-VTAlNT 

Rapport sur b premiire session. En Rapports des 
cotnices d experts et auires organes consuliaufs au 
Conseil executif Aeret off Org mond Sami Off 
Arc Mid tilth Org^ 19 5-15 
Organisation mosdiali de la SAVTt, CoMirt 
D EXPERTS DE L Ep|D{MIOLOCIE I>rTERNATIOVAl£ ET 
DE LA QUARANTAIN-E, SECTION bE LA QUARaVTAINE 
Rapport sur b premiere session En RapporU des 
comitea d experu et autres organes Consultatifs an 
CdnseO ececutif Aclej off O g mond Sami Off 
Aee fm Hllh Org^ 19 16-17 


1951 

Dorolle, P 

Antecedentes del Regbmento Saniuno Intemaeional. 
Cnb Og mund Salud 5 131 ijj 
Reglamenio Sanitano Intemaeional Regbmemo 



N® 2 de la Orgamzaci6n Mundial de la Salud Org 
mund Salud Ser Inform teen 41 103 piginas 
Nuevo Reglamento Sanitario Intcrnaciona! Crdn 
Org mund Salud 5 237 244 

1952 

Certificados mtemacionalcs de vacunaa6n Cr6n 
Org mund Salud 6 N® 10 3 6 
Riglemenl sajutaj/e miejn^uonai I>ibals et deeuwns 
dc la Commission speciale et dc la Quatn^me Assem 
bl^e mondiale de la Same concemanC le Riglement 
N® 2 del QMS Act fs off Org mond Sanli 37 447 pp 

Este volumen contiene ademii de las aciat de laa aesionei utia 
hutona de U cuareniena miemac onal una memona eapi cau a 
acerca del Reglamento Samtario Jnieraacjonal cl tcaio complete 
del Reglamenio un cuadro eomparati o de los convcnios aam 
tanos V gentes y acuerdos anilogos y ua Indice del Reglamento 


1953 

Barnes J M 

Toxicitc pour 1 homme de certains peslicides fOrgo 
nisalion mondiale de la Sanii Sene de Slonographies 
N® 16) 141 pp Totic hazards of certain pesticides 
to man lyVorld Health Orgom anon Slonogropk 
Senes N® 16) 129 pp 

Untted States Pubuc Health Service Communic 
ABLE Disease Cenhr 

Techniques and materials for the disinsectization of 
aircraft Bull Org mond Sami Bull H Id HUh Org 
8 527 533 


1954 

El Reglamento Sanitario Intemacional Dos anos de 
expenencia Crdn Org mund Salud S 306*312 
Ports agr£6$ et design^s pour la dilivrance des certi 
Heats de diratisation et d exemption de la d^ratisa 
tion Situation au 2 juillet 1954 Rele>iipidim kebd 
Wkly epidem Rec N® 26 SuppL 2 1 16 
Dfbats decisions et rapports relatifs k la quarantainc 
Internationale Rapport annuel du Directeur general 
sur !e R^gJement samtaire international premier 
rapport du Comiti de la Quarantaine Internationale 
depots el dcCTSJons de la Septiime Assemblee moti 
diale dc la Santi ayant trait k la quarantaine inter 
nationale Actes off Org mond Sami Off Rec 
MldHlth Org 56 121 pp 


kdroports notifies en application du Rdglemcnt sam 
aire international Situation au 22 avnl 1955 Rekvi 
pidim hebd miy epidem Rec N 16 Suppl 3 

ss’ n. d s,?.? 


« « aprobada por la lulondad laniUfa corftspondoi 
^ su vig lancia inmediat* par* feed ur el Irifico m ui 
’'/r de P*s*i fw y inpul; 

tm sa! r det teropuerto cuindo hiee ncala el ivtin ) 


Tanfs des droits saniiaires en vigueur au 18 novembre 
1955 Releie iptdim hebd WUy epidem Rec 
N« 46 Suppl 5 1 34 


tu Kegiamento ^aniitto Inienitctonel prohibc « premnetiie 
RO* '** •“tdridadw sanilanas perc ban derechoi por Uj visiui 
medicas pmcriiai en el Reglamento o por la vicunaadn de un* 
pertont a «t Uegsiia f pot et eertificadb correspond enie. L« 
Oetec^ que »« perciban por los irabajos de desriiizaaifl, 
MSinfeccion o desmsectac 6n efectuadoi en eumplimiento del 
Reglamento Saniiar o fntentacional han de ajustirse a un* 
lanf* uoica y aer poco elevados, no eic^ endo del costo efecuvo 
de los servic os preslados El suplemento c tado eonliene un* 
lista de loi derechos que pereiben di ersoi palsei y lemtonos 
por los servtcios sanitarios que ae encargan de ejecutar 


Deiibcraciones decisiones e mformes sohre cuaren 
tena intemacional Segundo informs anual del 
Qirector General sobre la aplicacion del Reglamento 
Sanitario Intemacional segundo mforme del Co 
mite de la Cuarentena Intemacional deliberaaones, 
decisiones e mformes de la Octava Asamblea Mun 
dial de la Salud relativas a cuarentena intemacional 


(mayo 1955) Act of Org mund Salud 64 90piginas 


1956 

Dispositions concemant la vaccination centre la fiivre 
jaune Situation au I5jum 1956 Releviipidim AeW 
WUy epidem Rec N® 24 Suppl 2 I 23 
D« acuerdo con et Reglamento Sanitano Inieraaeionit d 
cettiAcado interaacioaal de vacunaeidn contra la flebr* amtnlJa 
Mo Ueoa vH dez *> 1* vaeuna vi i laia Pa atdo aprobada por la 
OMS y SI cl eeniro d« vaeunaeidn ha iidq hib licado dor « 
adflunisirac «n tamian* del lerniono ea que cstt i luado u 
el siiplemenio kfura una litia — pnperada por 4 OMS sebr* 
la base de lu comun cat ones reeibidu de las tdnunisireoonei 
saa tanas -* de las vacutiaa aprobidaa por la OMS y loi cenlro* 
auconzados ast como ro eirrtos cam lot oorebtet de los 
vacunadores 

Deiibcraciones decisiones c mformes sobre naren- 
tena intemacional Tcrcer mforme anual del Director 
General sobre la aplicacidn del Reglamento Smeano 
Intemacional tcrcer infonne del Comiti de la 
Cuarentena Intemacional deliberaciones decisiones 
e mformes de la No>cna Asamblea Mundial de la 
Salud relativas a cuarentena intemacional fmayn 
1956) Act of Org mund Salud 72 87 piginas 
Oroanisation mondiale de la SantE, COMTlt 

D EXPERTS DES INSECTICIDES 
Specifications for pesticides insecticides rodenti 
cides molluscjcides and spraying and dusting 
apparatus 400 pp 

Manual en que constan las tfiversas eipee ficaciones crla^ 
eidas por el Conuii de Eaperto* de la OMS en Insecticidal. 
Sustituye a la pubi cac 6n lltulada InjecilehJet manual of 
up elfieattone Jot Ini cticldei and Jar epra/l g and dusrlnt appo- 
tvtar que *e ed Id en 1933 

(yianse tambtin los grupos mixtos de esfcidio OlHPl 
OMS de que se hace menci6n en la seccibn II al 
Iratar de las distmtas enfermedades euafentenaWes ) 
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n ENFERMEDADES CUARENTENABLES 


COLERA 

1947 

BiKAt'D Y A K.AUU P M 

La repartition du cholera dans le monde et sort 
evolution su court des annees recentes Kapp ipidem 
demogr Epidem \ilal Statist Rep^ 1 141 l}2 
Colera en Egipto Crtwi Orp mund Salad 1 tSI 156 
169-173 

1948 

G«om MDcn D truDE OIHP/OMS su» li Ckol(ra 
P remier rapport En Rapports des comites d experts 
ct autres organes consultatifs i b Commission inten 
maire Aeies off Org mond Santi Off Rte WU 
HUh Org^ 11 15 17 
Shousha a T 

L Epidemic de cholera en Egypte (1947) Rapport 
prilimmaire Bull Org mond Sanii I 39M22 
Bull ^Id HIth Org 1 353 381 

1949 

Gauut S 

L analyse compute d« lanugeoe specifique du 
vtbnon cholenque et set applications pratiques Ball 
0 t mond. Santi 2, 43-47 Bull Wld Hltk Org 
*. 3W3 

Caoui’i Mccre d tn’oi OIHP/OMS sun ix OKOtiXA 
Rapport risumesur la deuaUme session. En Rapports 
des corniies d experts ct autres organes consultauTs 
au Conseil executif Aetes off Org mond 5<in/^ 
Off Bee mj HUh Org 19 Z-S-’e 


SootEV S.. Habbu M K. & Bhaklcha K. H 
Hydrolysate of casern for the preparation of pbgue 
and cholera vaccines Bull Org mond Sant/ Bull 
nid Hlih Org., 3 25 31 


1952 

Ghosal. S C & Paul, B M 

The value of Bandi s test in the rapid diagnosis of 

cholera Bull Org mond Santi Bull Mid HUh Org 

7 371 373 

GitSAOua. C C B 

Period of excretion of hbrio eAcferoein convalescents, 
fluff Org mond Sanli Bull Wd HUh Org 7 
343 351 

Koch W Bl Kaflav D 

A di^era medium snth more than tenfold yKid. 
Bull Org mond Santi B U iVId Hltk Org., 7 
351-356 
Potuizra, R. 

A note on the inadence and epidctmologtcal impor 
unco of cholera earners Bull Org mond Santi 
Butt Wld Hhh Org 7 359 369 
SwARooF s & Poumni, R. 

Repartition dc 1 endimieiti cbolinque Bapp ipidim 
dimogr Epidem tiiol Statist Btp 5 S69 589 
OaCASBATtOV MCPSDIAU PE u SAytt, CouTTi 

D EXFtan Dv CholLiu 

Pwwer rapport. 0>g mond Smal Sir Bapp 
tffhr, 52 19 pp md HUh O g lerhu Btp Ser.. 
52 18 pp 


1954 


1950 

Gxoupe mixte d trvDE OlHPiOMS sun U CKOiiaA 

Rapport sur b troisiime session Org mond Sarai 

Sir Rapp itchrt 18 24 pp HTJ HUh Org techs 

Rrp Ser 18 22 pp 

SOKHEY S & HaBBU M K 

Antigenic structure of the cholera vibno and proicc 

tive power of the vaccine Bull Org mond Sartti 

B II fyld HIth Org 3 55-61 

SOKHEY S & HaiBU M K. 

Biological assay of cholera vaccine Bull Org mead 

Santi Bull fyld HUh Or.,3 43 53 

SOKHFY S & Habbu M K 

Casein hydrolysate cholera vaccine fl ff Org mond 

Sonii Bull fyiJ HIth Org 3 33-42 


POUITZE*. R. 

Cbol-ra studies 1 History of the disease Bull Org 
mond Santi Butt Mid HUh Org., 10 421-462 


POtlfTZllt, R, 

^1^ studies 3 Bacteriology Butt Org morsd 
Santi Bull Mid HUh Org 12, 777-875 

l\)tXJTZEB R. 

OMkra studies 5 Bacteriophage investigations, fluff 
Org mond Sanli Bull WU HUh Org 13 1 2J 
PClUTZEJt, R. 

® Bull Org mond Sanli 

Butt HU HUh Og 13 1075-1199 



N® 2 de la Organizaci6n Mundial de la Salud Org 
mund Salud Ser Inform lien 41 103 piginas 
Nuevo Reglamento Samtano Imernaaonal Cr6n 
Org mund Salud 5 237 244 

1952 

Certtficados mternacionales de vacunacidn Cr6n 
Org mund Salud 6 N® 10 3 6 
R^filemenj samtaire infemafional DibafjetcWcisions 
de la Commission spiciale et de la Quatnime Assem 
blee mondiale de la Santc concemant le Riglement 
No2dcl QMS Aettsoff Org mond Sami 37 447 pp 

Esie volume! conti«ne ademls de lu acui de laiseMMet una 
Ajsioria de la cuareniena Iniernacional una Riemoria e plicativa 
acerca del Reglamento Sanitaria Intemaeiotial cl icxio corapkio 
del Reglamento un cuadro comparativo de los conven oi aani 
Unas V gentea y lOuenSos aadlogoj y un <nd ce det Resfamenio 

1953 

Bar>es 3 M 

Toxicitc pour 1 homme de certains peslicides (Orga 
nisatton mondiale de la Sonti Sene de Sfonographies 
N® 16) 141 pp Toxic hazards of certain pesticides 
to man (If or/d Health Organi ation Monograph 
Senes N« 16) 129 pp 

United States Public Health Service Communic 
ABLE Disease Center 

Techniques and matenals for (he disinsecctzstion of 
aircraft Bull Org mond Sami Bull mdHhhOrg 
8 527 333 

1954 

£1 Reglamento Samtano Intemacional Dos anos de 
expenencia Crdn Org mund Salud 8 306-312 
Pons agrees et dfsignis pour la delivrance des oerti 
heats de deratisation et d exemption de la deratisa 
tion Situation au 2 juillct 1954 Rele^iiptdim hebd 
Hkly epidem Rec N® 26 Suppl 2 1 16 
Dibats decisions et rapports relatifs 4 la quarantaine 
mtemalionale Rapport annuel du Directcur genira) 
sut le Riglement sanitaire mtemalional premier 
rapport du Comitd de la Quarantaine mtcmaUonalc 
ddbats et dicisions de la Septiime Assemble* mon 
diale de la Santi ayant trait 4 la quarantaine inter 
nationale Actes off Org mond Santi Off Rec 
iy Id filth Org 56 121 PP 

1955 


» <t iprobsda per U *uioridad iinitina correspond wic » 

SVf.. '''8''*"®’* mmediata pars fa iliur el trifiS^n tS^nLio 
drwio y en pari cvlar la segregaadn de paia/eros y (npufifliei 
am aalir del aeropuerto Cuando bate eacala el avidn ) 


Tanfs dcs droits samtaires cn vigueur au 1 8 no«mbre 
1955 ReUii ipidim hebd ttTcly epidem Rec 
N» 46 Suppl 5 I 34 


El Reglamento Sanitar o Intemaeonal prohibe etprejamenie 
<!“*•»* auloridadei aanitinaa perciban ^rechos por las mw 
cas prescTitai en el Reglamento o por la vacunacidn de una 
persona a m Ilejida y por el cert licado eonrapond etiie. Lee 
^echoi que ae perciban por los trabaios de desrauiaada, 
d^ofecc 6n o desintectac dn efcciuadoi en eumpl mietiio del 
Rtglamenio San tano lalentacional haa de tiustarse t uu 
Unfa dniea y ler poco elevados, no exced endo del cosie efecuvo 
de toi lervie o* preilados El suplemenio c lado conliene una 
I sta de los derechoi que perciben di erjoi paisei y lemtonoi 
por (01 servicios lanilanos que as encargan de ejecutar 


Dcliberaciones decisiones e informes sobre cuaren 
lena intemacional Segundo informe anual del 
Director General sobre la aplicacibn del Reglamenlo 
Samtano Intemaeiona} segundo wformc del Co- 
miti de la Cuarentena Intemacional dcliberaciones 
dccisiones c informes de la Octava Asamblea Mun- 
dial de la Salud relativas a cuarentena mtenuaonal 
(mayo 1955) Act of Org mund Salud 64 90piginas 


1956 

Dispositions concemant la vaccination centre la hivre 
jaune Situation au iSjuin 1956 ReM ipidim hebd 
iVkly epidem Rec N® 24 Suppl 2 I 23 
De leuerdo ton el Reglunento Stmtano Intereie MiL 4 
eeruficado intemeeionti De vteunieidn eontri U fiebrt iintnlli 
tdio tieoe vtl det ii li v«euBt util ttd* ha a do aprobada por it 
OM$ y ti el eentro de vaeunacidn ha a do babll tado por la 
adimn strac On lanitar a del lemtorio tn que eatd iicuido u 
el si/plemtnto figura u»a ) ata — . preparada por la OMS »br* 
la base de laa comun eae ones reeibidaa de las adtnm sinuonet 
tanitanas — de las vaeunaa aprobidat por la OMS jr los eenim 
•uiorieados asl como en aeriot casos, lot oombres de lo> 
veeunadom 

Dcliberaciones decisiones e informes sobre cuaren 
fena (nicmacional Tercer informe anual del Director 
General sobre la aplicacidn del Reglamento Sanitano 
{nicmaaonal tercer informe del Comiti de la 
Cuarentena Intemacional delibcraciones decisiones 
e informes de la Novena Asamblea Mundial de la 
Salud relativas a cuarentena intemacional (mayo 
I9S6) Act of Org mund Salud 72 87p4ginal 
Organisation mondiale de la Sant£, Covrif 
D exFERTS DES INSECTICIDES 

Speahcaiions for pesticides tmecticides rodenii 
Cldcs molluscicides and spraying and dusting 
apparatus 400 pp 


Aitoports notifiis en applraion dn Rialement snnj 
la.re inlenaliDKil Sduatinn au 22 avnl li)5| Kekvf 
ip, Mm htbd miy rp'dim Rec N 16 SuppL 3 
I 12 

U.,. ..ropao... a«e » ^ 

.cat, do coa lo "npa®'?, Sttir pa. »»■ 

JS” S.bS Tta ,2 a. “d “ 


Manus] en quo consian las d versas espee fieacionei esiabic 
cidas por el i6 do Expert©* de la OMS en Inseeicioai. 
SuMCtU'e • la publieaeiOii Ululada JiumI Uej manual of 
sp etfie rtons fa instcll U s end Jor ipiayl t end diuiMJ VP*' 
eha q 0 se editd en 195} 

(fVdnrr famiiin hs gnipos im^tos de esiudio OlHW 
OMS de que se hacc menadn en la seccibn II al 
tratar de las distintas cnfcrmedadcs cuarentenabics ) 
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nEBRE RECl.RRE.NTt 


SilNZ. \era C 

DDT m Ihe prevention of phgue m Ecuador Bull 

Org mond Sanll Bull niJ Hlth Org 9 CIMIS 

SOKMEY S Wacie P M & Habbu M K 

Tteaimcnt of bubonic plague with sulfonamidei and 

antibiotics B U Org mond Santi Bull fVW Htih 

Org 9 637.643 

Wacu, P M & Seal, S C 

Applicauon of DDT BHC and cyanogas in Ihe 

control of plague in India Bull Org mond Saa i 

Bull HUh Org 9 597-614 

Organbatios movdule de la SavtI, CcMni 

n EXPERTS DE LA PeSTI 

Deuxiime rapport, Org rnond Senli Sir Rapp 
techn 74 14 PP IWd Hhh Org whn Rep Ser^ 
74 13 PP 

19>< 

Deviovat R. 

Componement b ologique et biochimique de P perns 
et de P pseudotubtre losis Bull Org mond Sami 
Bull Wd Hlth Org 10 463-494 
POLUTZER R, 

La peste (Organ sation mondlaU de la Semi Sirie 
de Moncgrapyin ^ 72) 737 PP Plague inprU 
Health Orgam auon Menog eph Senes No 23) 
698 PP 

Eau b tril d« Im (uienio «<nu hu on de b pts> 

4u buabn wiiul Oe U «nr«nMdid b*.il 4 U p«u« 
In I gi p I 1 (1 fiKiodoi < a f<M >4«e I bot «no 
hubpeda at b nfnuM uuenoi «e pm upecus Unm 
p dunwl tl I ba p pR* ncid Ln 4 uMdi p niios pa- 
nocMA pMBno <6 anmiSM MtWm 4tl B linn 

1955 

Hl-sson a G 

Changes in the epidemiology of plague in Egn>t 
1899 1951 Bit Org mond Sami Bull » Id HUH 
Of 13 27-48 

Kartmas L. &. Lonucan R P 
V>ild rodent flea control in rural areas of an enzooUc 
plague region in Hawaii a prehmmary investigation 
of methods Bull O g mond Sante Bull tUd HUh 
Org 13 49-68 

1956 

Baltazajuj M et au 

Recommended laboratory methods for the diagnosis 
of plague Buff O g mond Sami Bull IVJJ HUh 
Of 14 457 509 

Kartman l_ Prince, F M & Qua-n S F 
Stud es on Pasieu ella pest s m fleas. Comparative 
plague vector efllaency of Aenopsylfa texdhbs 
ha-kouensts and Xenopsylla cheopsis Bull Org mond 
Semi B II Hid HUH Org^ 14 681 704 


1948 

Gaud M, Khaul, M A. Vauciu M 
L eioiiition de I epidemie de fievre recuTteTite 1942 
1946 Bull Org morul Sanii 1 99 107 B II Hid 
Hlth Og, 1 93-101 
Gaud M d. Morgan M T 
Etude epidimiofogique sur la fi-vre ticurrente en 
AfnqucduNotd(1943 1945) Bull Org mond Sami 
1 7J98 Bull Hid Hlih Orf, 1 69 92 


MRUELA 

1948 

Cavaillon a 

Vateur qu il conviest d attnbuer i la vaccination 
anuvartolique et i la rdactioo d inunimii6 Bull Org 
mond Sami 1 33-40 Bull HldHUhOrg^i 33-35 
Fabre, J 

Evolution de la vanole dans le monde pendant et 
apres la deiruire guenc monduVe Rapp #ptdem 
derrtogr Epidem Mtel Stalisl Rrp„ 1 268 289 
Croure Mim D rvDi OUfP/OMS juk u Vamou 
Premier tappon En Rappons descomitesd experts 
et autm orpncs consultatifs i b Commission inten 
cnaire 4etes off 0 g mend. Semi Off Ree IWJ 
HbhOg II 18 20 
MACKEKm. M 

SigmScation de b reaction d unmuaite » consecutive 
ft b vaccination contre la vanole Bull Org monJ 
Sami 1 36-37 Bull \Vld HUh Org I 32 
Stuart G 

Note sur b reaction d immumift apres vaccination 
cojwte Va vanole B (I Org mond Sa«T< 1 34-35 
Bull HU Hlth Org 1 30-31 


3949 

GrOUK bBXTE D irUDE OlHPiOMS SUR LA VARIOLE 
Rapport fisunii sur b deuAiemesession. En Rapporu 
des ooimtfts d experts et autres organes consultatifs 
au Coitseil exfcutif Arles off Org mond. Sami 
Off Ree HTd Hlth Org., 19 22 23 


1951 

Murkav L. H 

La vanole dans le moadc Rapp ip, dim demogr 
EpUem ri/af Stalls! Rep 4 398-420 


POLLiTZER R & Burrows W 

Cholera studies Problems in immunology Bull Ore 

mond Santd Bull Wld Hlllj Org 12 945 1107 

SWAROOP S & POLLITEER R 

Cholera studies 2 World incidence Bull Org mond 

Same Bull HldHlthOrg 12 311358 

1956 

POLLtTZER R 

Cholera studies 7 Practical laboratory diagnosis 
Bull Org mond SamS Bull Wld Hlih Orv 14 
705 793 


peste 

1948 

Groupe mixte d £tude QIHP/OMS sur la Peste etc 
Premier rapport En Rapports des comitis d experis 
et autres organes consultatifs 4 la Commission inlin 
maire Acres off Org mond Sanl^ Off Bee tttd 
Wth Org 11 12 14 

1949 

Garnham P C C 

Repartition geographique de la peste des rongeurs 
sauvages Bull Org mond Sant^ 1 291 299 Bull 
Wld Hlth Org 2 271 278 
Groupe mixte d £tude OIHP/OMS sur la Peste 
Rapport resume sur la deuxieme session En Rapports 
des comites d experts et autres organes consultatirs 
an Conseil execulif Actei off Org mond Sanif 
Off Rec WldHhhOrg 19 1821 
Kaul, P M 

La peste dans le monde au cours des recenies ann^es 
Rapp iptditn dimogr Epidem vital Statist Rep 
2 142 162 

1950 

Schulz K H 

La luUe centre la peste 4Tarente (Italic) en 1945/1946 
Compte rendu d une campagne cfTicace d exiermina 
tion des rongeurs Bull Org mond Santi 2 719 730 
Bull l^ld HUh Org 2 675 685 
SOKHEY S Habbl M K. & Bharucha K H 
Hydrolysate of casein for the preparation of plague 
and cholera vaccines Bull Org mond SanU Bull 
nidHhh Org 3 25 31 

OHOAKBATION MOSDIAIB OT U SANlf COMlrt 
D EXPERTS DE LA PESTE 


Rapport sur la premiere session Org mond Sanil 
Sir Rapp lechn 11 36 pp IMd Wth Org techn 
Rep Ser 11 32 pp 

1951 

Dewomat R 

Vanites de 1 cspecc Basleurella peslis Nouvtlle 
hypotbise Bull Org mond Santi Bull Bid Rlth 
Org 4 247 263 
Smarip M 

Spread of plague m the southern and central divisions 
of Bombay Province and plague endemic centres m 
the Indo Pakistan sub-continent Bull Org mond 
Santi Bull Wld Hlih Org 4 75 109 

1952 

Baltazard M tr At 

Le foyer de peste du Kurdistan Bull Org mond 
Santi Bull Bid Hlth Org 5 44M72 
GiraRO G 

Wpistage post mortem de la peste par ponetiont 
d organes Trente annees d experience 4 Madagascar 
Bull Org mond Santi Bull Mid Hlth Org 5 
109 116 

1953 

Barrera J M de la 

Rongeurs sauvages infecf£s par Pasieurella pesus ta 
Argentine Bull Org mond Santi Bull Mid Hlih 
Org 9 701 705 
Davis D H S 

Plague in Africa from 1935 to 1949 A suney of 
Wild rodents in African territories Bull Org mond 
Santi Bull Mid Hlth Org 9 665 700 
Girard G 

Mdihodcs permettant de differencier P pesiis de 

P pseudotabereulosfs Possibility d uniformiser ces 

mythodcs Bull Org mond Santi Bull Mid IVlh 

Org 9 645 653 

Ltnk V B & Mohr C O 

Rodenticides in bubonic plague control Bull Org 

mond Sami Bull M Id Hlih Org 9 585 596 

Meyer K F 

Recent studies on the immunity response to adminis 
tration of differenl plague vaccines Bull Org mond 
Sami Bull Mid Hlth Org 9 619-636 
POLUTZER R 

Classification de la peste par des mythodes bio 
^miques Etat des connaissanccs et orientation dcs 
recherches futures Bull Org mond Santi Bull 
Mtd HHh Org 9 655 664 
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1955 


LfMsDsv W H R 

The dissenunation of 17D yellow fever vaccine in 
Africans in Kenya m relation to the interpretation of 
results of protection lest suncys Bull O g mond 
Sanii Bull ItUHlih Org 11 40W42 
LCMSOts \V H R 

The yellow fever vector situation mih reference to 
Entebbe Airport Bull Org mond Samf Bull Bid 
Blih Org^ 11 4S5-4S7 
Maoasuka, F N 

Isolation of the virus as a diagnostic procedure for 
yellow fever in West Africa Bull Org mond Soni4 
Bull IfldHIihOrg 11 39M01 
hJaJMrrr A F 

The yellow fever situation m Africa. Bull Org mond 
Swai Bull BldHIihOrg 11 319-324 
Piurrj, Af D 

ttat aauet des recherches sur la fievre jaune dans le 
Mozambique Bull Org mond Santi Bull Bid Hlih 
Orp, 11 500-503 


Tayiok R M., Hum M A dLWoaK,T H 
K regional reconnaissance on yellow fever m the 
Sudan with special reference to pnmate hosts Bull 
Org mond Santi Bull Bid HUh Org^ 13. 711 72S 


1956 

Nuevos aspectos epidemioldgicos de la 6ebre ama 
nfla Crdn Org mund Salud 10 39-45 

SMmauK-v [ K C 1 tr At, 

La vaccination antianunle lOrganisation mondtaU 
de la Santi Sene de Monograph ts N 30) 243 pp 
Yellow fever vaccination (Ho W Health Organi a 
turn Monograph Senes No 30) 238 pp 

ricn n ebr *nmloi sobre bun notofia, icon dc 
D Sat vicvA I TD Ticuoac d ro fnisA tcjcci no tubufaien 
•on la •oasnci&a V ItelUncsUod loletnnonal. 



1953 


1952 


Etude de 1 endimicitS vanolique dans te monde de 
1936 i 1950 Rapp ipidim dimogr Epidem Mtal 
Statist Rep 6 227 243 


1954 

Vaccination antivarioliquc Aper?u de legislation 
sanitaire compare Ree int Lig sanlt 5 219 262 
Int Dig HUh Leg S 221 262 


Campafta contra el fjfo en Afganutirt Cr* Ore 
mund Salad 6 N® 12 11 15 


1954 

Lucha contra cl tifo en Guatemala y Mexico Crdii 
Org mund Salad 8 NM 27 28 


1955 

McClean D 

The use of smallpox vaccine Bull Org mond Sami 
Bull \\ Id HUh Org 33 437-446 


TIFUS 


FIEBRE AMARILLA 

1950 

OftCANlSATTON MOSDIAU DE U SaNTI GROITE 
CONSOLTAnr O EXPERTS DE LA FlIvRE JAUNT 
Rapport sur la premiere session Org niond Sand 
Sir Rapp leehn 19 10 pp nid Hhh Org lechn 
Rep Str 19 9 pp 


1948 


1953 


Groupe mixte d iTUDE OIHP/OMS sur u Pcste 
LE TVphus etc 

Premier rapport En Rapports dcs comitis d experts 
et autres organes consultatifs i la Commission 
intinmaire Actes off Org mond Santi Off Rec 
Wid HUh Org II J2 14 

1950 

Feux a 

Standardisation des epreu>es serologiques servant au 
diagnostic des fi^vres du groupe typho-exanthema 
liqoe Bull Org mond Santi 2 677 683 Bull ISW 
Hlth Org 2 637 642 
FrEVCHE M J & Devtschman Z, 

Lcs nckettsioses humaiites en Afnque Rapp iprdem 
dimogr Epidem ^llal Statist Rep 3 160'201 

Bsu inTonne trata prm ipalmcnle del iifus caanleraStico 

Groupe mixte OIHP/OMS D £tude sur les Rickett 

SIOSES AFRICAINES 

Rapport sur la premiere session Org mond Santi 
Sir Rapp techn nld HUh Org techn Rep Ser 
23 23 pp 

1951 


Campana contra el paludismo y Is fiebre amanlla 
en Colombia Crin Org mund Salud 7 N 10 
13 14 


1954 

Bovnel, P H & Deutschman Z. 

ta fiivTo pune en Afnque au cours des annfcs 

recentes Balt Org mond Santi Bull Hid Hhh Org 

il 325 3S9 

Breixau H 

La fie'i'te jaune en Afnque Occidcntate Franfaise 
Un aspect de la mSdecinc preventive massive Bull 
Org mond Santi Bull WId HUh Org 11 453*481 
Cambouanac F 

L infection amanle dans J Angola et dans les lies de 
S3o Tomi el Pnncipe Bull Org mond Santi Bull 
Hid mil Org 11 504 507 
Chabaud M A dt OvAzzA M 
Culicidds vecteurs possibles de la fiivrc jaune en 
Elhiopie Bull Org mond Santi Bull Hid Hhh Org 
\\ 493 500 
De Meillon B 

Proved and potential vectors of yellow fever in South 
Afnca Bull Org mond Santi Bull Hid HUh Org 
11 443*451 


GlROUD P , B « 

Lcs rickettsioses en Afnque dquatonale Bull Org 
mond Santi Bull WId Hhh Org 4 535 546 
Ea IM pig n“ 55® 5JS »* tr*i» del UTiu t«*ni«miuco 


Freedman M L. 

TTjc yellow fever situ-^lion in the flechuanaland 
Protectorate Bull Org mond Santi Dull It Id Hhh 
Org 11 487-492 



1955 


LvKSDfv H R 

The dissemiMtion of 17D yellow fever vacane in 
Africans in Kenya m rebtion to the interpretation of 
results of protection test surveys Bull Org mond 
Santi Bull UUHlihOrg II 403^2 
LCMSDEN W H R 

The yellow fe\er vector situation with reference lo 
Entebbe AuporL Bull Org mond Santi Bull Illrf 
Hlh Otg^ II 4S5487 
Macvamaka F N 

Isolation of the virus as a iliagnostie procedure for 
yellow fever in West Africa Bull Org mond Sonif 
BuU WldHIih Org n 391401 
Mahatty a. F 

The yellow fever situation in Afnca Ball Org mond 
Sami B II mdHltkOtg 11 319 324 
PHATIS M D 

Etat actuel des rechercbes sur la flevrejaune dans le 
Mozainbique Bull Org moad Santi Bull If U Hlih 
Og n SOO-503 


Tayio* R Hasseb M a a. Work, T H 
A regianal reconnaissance on yellow fever in the 
Sudan wuh special reference to pnmate hosts Bull 
Org mond Sami Bull MTd Hhh Org 12. 711 725 


1956 

Kuevos aspectos epidemiotdeicos de la Cebre ama 
fiUa Cfin O g mund Salud 10 3945 

SvtmrBtnue [K C.] pt AU 

La vaccination antiamarile {Orgamsanon mondiale 
de la Sami Sine de Monog aphies N 30) ’’43 pp 
Yellow fever vaccination (florid Health Orgam a 
non Monog aph Senes No 30) 23S pp 

DAktr soanA ItO aru too cn biau. reaccioncs nbufuieo* 
tcs U AcvnACiOv j istABJCioeiL 
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SCHEDULE OF MEETINGS 


26 November 
8 December 

27 November 
3 December 

3 10 December 

3 10 December 

4-8 December 


African Conference on Bilharaasis Brazzafille 
Expert Committee on Rabies Pans 

Joint FAO/\VHO Technical Meeting on Food Additives Rome 

Study Croup on Revision of Brussels Agreement of 1924 Oslo 

Study Group on the Use of Specifications for Fbannaceotical 
Preparations, Geneva 


6-7 December 
10-15 December 
10-15 December 
7 12 January 

14-20 January 

15 26 January * 

21 26 January 

31 March 
13 April 

7 May 24 May • 
27 31 May • 


Borneo Inter Tcmtonal Malaria Conference Kuching Sarawak 

Etpert Committee on Alenral Health Genera 

Expert Committee on Health Statistics Geneva 

Standing Committee of the Executiie Board on Administration and 
rinance Geneva 

^VHO Tuberculosis ANorkers Conference New Delhi 
Nuieteenth session of the Executive Board Geneva 
Seminar on Application of International Sanitary Regubtions Maracay 
Regional Training Course on Rabies Caracas 

Tenth >\Drld Health Assembly Geneva 
Tnentielh session of the Cxerutivc Board Geneva 


Term nation dale* are tenialivc 


The mention of specific companies or of certain manufacturers products docs not 
imoly that they arc endorsed or recommended by the World Health Organization in 
orcfwnce to others of a similar nature which are not mentioned Propnetary names 

L dislinsuulicd by initial capital lalen 
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AEDES AEGYPTl ERADICATION IN THE AMERICAS 


Efforts to control yellow fever through 
elimination of Aedes aegypu began tn 1901 
when the results of etpenments made by 
Reed Agramonte and Carrol m Havana 
Cuba confirmed the studies of Finlay The 
first real success followed very shortly with 
the vvotk of Gorgas in Cuba and Panama 
and Emilio Ribas and Oswaldo Cruz in 
Brazil, who undertook to protect water 
tanks through mechanical and chemical 
means and to destroy adult mosquitos 
Inter American co-opcration in public 
health had ns inception m December 1902 
with the creation of the Pan Amencan Sam 
lary Bureau (PASB) One of the duties of 
the new Bureau was “ to combat mosquitos ~ 
meaning the vector of urban yellow fever a 
disease that was then one of the greatest 
threats to public health on a par with plague 
cholera and smallpox Subsequently pro* 
tective measures were instituted at pons and 
adjacent areas and were later extended to all 
localities from which yellow fever could be 
earned from one country to another Cam 
paigns against Aedet a<g\ptt were started 
and the disease was eliminated from many 
areas 

TTie success of these early campaigns and 
the resulting belief that the yellow fever 
problem had been solved because it had dis 
appeared from urban centres led to a decrease 
in emphasis on control of this disease between 
I9IOandl927 In 1928 however thepicture 
changed yellow fever broke out again in 
Riode Janeiro In I929itappearedmColoin 
bia and in 1932 in Santa Cruz de la Sierra, 
Bolivia The circumstances of these out 
breaks gave rise to the suspicion that some 
new factor had entered the scene This new 


I (nftna by Dt Ocuv>o 


PlA o 


factor was identified in 1932 when Soper and 
his colleagues discovered jungle yellow fever 
Campaigns against Aedes aegypti were 
resumed on the bases previously established 
and great progress was made in keeping the 
epidemics from spreading through methods 
directed against domestic water containers — 
the potential breeding places of the vector 
The Rockefeller Foundation which had been 
aiding in the control of yellow fever m several 
countries took over and intensified the cam 
paigns Specialized services were organized 
among which the National Yellow Fever 
Service of Brazil was particularly noteworthy 
Oil was utilized m eliminating larvae foci 
Its use for this purpose was made compulsory 
by regulations which at the time were con 
sidcred truly “ Draconian ” Valuable lessons 
were learned m the course of the control 
campaigns and the idea of actually eradicat 
mg Aides aegvpfi was conceived The first 
important step in this direction was attaimtig 
an Aides oegypit index of zero m Rio de 
Janeiro Other areas in the southern central 
and northern parts of Brazil vverc gradually 
freed of Aides aegypli Another accomplish- 
ment of similar nature was the elimination of 
Anopheles gambiae from the north eastern 
part of Brazil tn 1940 using techmques based 
on those employed by the National Yellow 
Fever Service 

In 1947 the Directing Counnl of the 
PASB entrusted to the Bureau the “ solution 
of the continental problem of urban j How 
fever based fundamentally on the eradica 
tion of Aides aegypti wthout prejudice Vo 
other measures which regional circumstances 
may indicate ** A co ordinated campaign 
among the countnes concerned was initiated 
with the assistance of the PASB This cam 
paiga IS still in progress 
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SCHEDULE OF MEETINGS 


26 November African Conference on fiilharziasK BrazzaTilIe 
8 December 

27 November Expert Committee on Rabies Paris 
3 December 

3 10 December Joint FAO/T^'HO Tecfuncal Meeting on Food Additires Rome 

3 10 December Study Group on Revision of Brussels Agreement of 1924 Oslo 

4-8 December Study Group on the Use of Specifications for Pharmaceubcat 
Preparations, Geneva 

6-7 December Borneo Inter Temtonat Malaria Conference, Kuching Sarawak 

10-15 December Expert Cornmittee on Mental Health Geneva 

I&-15 December Expert Committee on Health Statistics Geneva 

7 12 January Standing Committee of the Executive Board on Adminutration and 
Finance Ceneva 

14-20 January UHO Tuberculosis Uorkm Conference New Delhi 

15 26 January • Nineteenth session of the Executive Board Geneva 

21 26 January Seminar on Application of international Sanitary Regulations Maracay 

31 March Regional Training Course on Rabies Caracas 

13 April 

7 May 24 May* Tenth >\orJd Health Assembly Ceneva 
27 31 May * Twentieth session of the Executive Board Geneva 
TerminsUon dam are tentative 

The mention of specific companies or of certain manufacturers products does not 
imnlv that they arc endorsed or recommended by the World Health Organization in 
prefCTcnce to others of a similar nature which are not mentioned Propnetaiy names 
L distinguished by initial capital Ictttia 
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other two procedures it does not taVe full 
advantage of the residual action of DDT 
which IS rapidly diluted to le\els below those 
which are e/Tective 

The idea of applying DDT to central 
water supplies has found favour »n very 
special cases Such a technique can solve 
certain unique problems and serve also as 
a supplementary measure 
For any technique to be successful the 
organization of the work and the available 
resources is of primary importance Efficient 
and disaplmed field teams adequate irans 
portation and essential equipment and 
supplies are required whatever the procedure 
for applying DDT The essential ts that the 
DDT be applied to all potential breeding 
places all else is accessory to this main 
obicctwe 

The criterion for determining whether or 
not Aides atz\pu has actually been eradicated 
from an area is a negative result in an appro 
pnate number of inspections for the presence 
of the mosquito In general three consecu 
live negative checks are required all of them 
performed uithm a penod of at least one 
year at intervals of three months or longer 
and each covering at least one third of the 
bouses w\ the area 

STATUS OF THE ERADICATION CAVtPAICN 
IN 0ECE.Vt8ER 1955 

South Amenca 
Argentina 

The work begun in 1948 in the northern 
and north-eastern parts of the country was 
interrupted several imes On 30 September 
195A an aercement, was signed wnh the Pan 
Amencan Sanitary Bureau and in June 19S5 
the campaign was resumed on a more inten 
sivc and broader scale Ecplogj al condi 
tions in Argentina are not very favourable 
for Aedes aeg\pti but there are large infested 
areas m the aforementioned regions and also 


tn the central and south-eastern parts of the 
country including the capitaL 

Bohita 

All of the 65 localities which were initially 
positive in Aedes aegjp/i surveys were found 
ne^tive m the latest checks Recently 15 
of these localities were checked and the 
absenix of the mosquito was confirmed 
According to the standard established for 
the campaign, Aedes aeg\pti is considered 
eradicated from this country 

Bra.tl 

Ths roost recent checks confirm the absence 
of Aedts aegipti throughout the country 
including the once highly infested regions m 
the east and nortb-casl Surveys are being 
repeated to confirm eradication In the past 
ibe yellow fever problem in Brazil represented 
at least half of that for the whole of the 
Western hemisphere 

Bnitsh Guiana 

Of the 93 indially infested localities 
an area of Georgetown and two localities 
near the capital which were previously con 
sidered aegipii free were again found positive 
It IS etpiccted that the situation will easily 
be brought under control m order that 
eradication of the vector from Bntisb 
Guiana can be achieved 

Chile 

TTe campaign in this country is tn its final 
stage 

Colombia 

Political developments and shortage of 
personnel have delayed progress of the cam 
paign in this country where the work should 
have aUeady reached its final stage Penfocal 
application of DDT in the cities and spraying 
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As the PASB acts as the WHO Regional 
Office for the Amencas, jt has been able to 
obtain funds from United Nations Technical 
Assistance for ASdes aegypti eradication 
e/Torts In addition, UNICEF has contn 
buted to insect control programmes m the 
Americas which have done much to further 
the cause of eradicating Aides aegypu The 
work IS CO ordinated through the PASB Zone 
Offices in Mexico Guatemala Jamaica 
Lima Rio de Janeiro, and Buenos Aires 

DDT IN AEDES AEGYPTI ERADICATION 

DDT has proved very effective in com 
bating Aidex aegypti Its prolonged rest 
dual action ensures a sufficient 
margin of safety with respect 
to its efficacy it is completely 
harmless to man and dom 
estic animals when used in 
the proper dosage, and it can 
be used in several forms— 
powder suspension emulsion, 
or solution As an adulticide 
DDT may be applied to the 
total surface m an intra 
domiciliary process which 
aims to reach every internal 
part of dwellings, as is done 
in combating malaria vec 
tors, or it may be used out 
Side and inside water con 
tamers with or without water 
and on nearby walls m a 
technique termed perifocal 
It may also be utilized as a 
larvicide applied inside water 
containers with or without 
water The first or intra 
domiciliary ”, process is un 
doubtedly the most effective 
since It offers the best possibil 
ities of destroying the exist 
mg adult mosquitos and, by 
reaching the water containers 


also destroys the aquatic forms Ho\\e\tr, 
this process is too expensive and sloiv 
to be adopted in an intensive campaign 
in which the time factor and available 
resources have to be taken into account 
The penfocal technique is based on 
well known biological cfiaractenstics of the 
mosquito and tries to take all possible 
advantage of the residual action of DDT 
with less expense and greater rapidity of 
application In the larvicide method, DDT 
applied only inside the water containers 
with or Without water, eliminates the existing 
foci and can prevent the creation of othen 
It IS the simplest method inasmuch as it 
dispenses with sprayers but, unlike the 


STATUS OF THE AEDES AEGYPT/ ERADICATION CAMPAIGN 
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Vene uela 

Following an outbreak of jungle yellow 
fever m 1954 the anti-oegjjjf/ work was 
intensified principally in the capital which 
was threatened by the insasion of Uie virus 
The results of the special measures taken are 
not yet known but the aegjpti index in some 
sectors of Caracas was quite high It ts hoped 
that mth available resources a plan can be 
established to use the perifocal method to 
achieve eradication throughout the country 
Of 251 localiltes thus far found with an 
initially positive index 147 are negative 
24 positive and 80 awaiting check 

Central America 
Bniisk Honduras 

Aedes aegipu were found m only two 
localities after DDT application against 
malana m a large part of the inhabited areas 
of the country The final check is to be made 
during 1956 

Canal Zone 

Aedes aeg)pu is considered eradicated from 
the Canal Zone but there are no statistical 
reports to confirm this 

Costa Rica 

All of the 104 ongmally infested localities 
were confirmed as negative m the latest 
checks The campaign is in its final stage 

£f Sahador 

Of the 190 oncinally infested localities 
all have been treated and checked Only one 
the capita) continues positive The campaign 
must be extended to all areas of the country 
where Aedes aegipn might be found 

Guatemala 

The 138 originally positive localities were 
confirmed as negative in recent surveys 


The status of the campaign m this country 
has improved greatly 

Honduras 

According to the results of the checks the 
53 previously infefed localities continue 
negative Certain areas of the country must 
be investigated before Aedes aegypn can be 
considered eradicated 

Stcorapia 

The 18 localities initially found positive 
in the entire country continued to be negative 
in the latest checks 

Panama 

All the 41 initially positive localities have 
been confirmed as negatne m recent checks 
A final review of the work is to be made tn 
1956 

Caribbean Islands 
Bahamas 

The recently initiated campaign has not 
as yet achieved appreciable results 

Bermuda 

After repeated DDT application Aedes 
aegspii 15 considered eliminated from this 
island though no statistical data to confirm 
this are available 

Cuba 

Sufficient time has not elapsed to evaluate 
the results of the campaign initiated m Cuba 
m March 1954 Havana where the index 
was Very high has already b cn treated twice 
with DDT penfocally The campaign has 
now been extended to Mananao Casablanca 
Santa Clara Pinardel Rio Matanzas Oma 
guey and Santiago de Cuba Infeswtion 
of the island is generalized 
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French Guiana 




PROGRESS Of jlfpFs m/pri ^ 

ERADICATION CAMPAIGN AS OF 

31 OECEHBEfi 1955 Poraguay 


Checks have confirmed the 
absence of the mosquito in the 
55 previously infested local 
Hies On the basis of the re 
ports on the campaign Aedes 
aegypti is considered eradi 
cated from French Guiana 



I > f r-^ 

y sA.> 


The latest checks by capture 
m the 98 previously infested 
localities gave negative results 
The csmpai^ is in its final 
stage 
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The checking programme 
was interrupted for lack of 
funds, m mid 1954 when the 
191 previously infested local 
ities were already negative 
The campaign is in its final 
stage but the situation in 
areas treated with DDT against 
malaria must be studied m 
order to confirm whether/fci/cs 
aegypti has been eradicated 


A plan of attack against 
Aedes aegipn has not }cl 

against malaria vectors in rural areas have been implemented in Surinam where m 


been effective against y4ci/es Of 314 fcstation indices are known to be high in 

initially positive localities m the country 5 the principal localities 


continued to be infested and 10 were awaiting 
checks at the end of 1955 


The campaign is considered to be in its 
Ecuador final stage The work is being completed in 

The 337 previously infested localities have Montevideo and the 132 previously infested 
been confirmed as negative The campaign in Incalilics in the mtenor conliniied to shoiv 
Ecuador IS considered to be m its final stage negative results in the latest surveys 
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Vene uela 

Following an outbreak of jungle yellow 
fever in 1954 the anii-ce^ypti work was 
intensified principally m the capital which 
was threatened by the invasion of the virus 
The results of the special measures taken are 
not yet known but the aegypii index in some 
sectors of Caracas was quite high It is hoped 
that with available resources a plan can be 
established to use the perifocal method to 
achieve eradication throughout the country 
Of 251 localities thus far found with an 
imtiallv positive index 147 are negative 
24 positive and BO awaiting check 

Central Amenca 
British Honduras 

Aedes oegypit were found in only two 
localities after ODT appl cation against 
malaria m a large part of the inhabited areas 
of the country The final check is to be made 
dunng 1956 

Canal Zone 

Aedes aegypii is considered eradicated from 
the Canal 7one but there are no statistical 
reports to confirm this 

Costa Riea 

All of the 104 originally infested localities 
were confirmed as negative in the latest 
checks The campaign is in its final stage 

El Sahador 

Of the 190 originally infested localities 
all have been treated and checked Only one 
the capital continues positive The campaign 
must be extended to all areas of the country 
where Aedes aegspti might be found 

Guatemala 

The 138 originally positive localities were 
confirmed as negative m recent surveys 


The status of the campaign m this country 
has improved greatly 

Honduras 

According to the results of the checks the 
53 previously infested localities continue 
negative Certain areas of the country must 
be investigated before Aedes aegspti can be 
considered eradicated 

fticaragua 

rhe 18 localities initially found positive 
in the entire country continued to be negative 
m the latest checks 

Panama 

All the 41 initially positive localities have 
been confirmed as negative m recent checks 
A final review of the work is to be made in 
1956 

Canbbean Islands 
Bahamas 

The recently initiated campaign has not 
as yet achieved appreciable results 

Bermuda 

After repeated DDT application Aedes 
oegypit is considered eliminated from this 
island though no statistical data to confirm 
this are available 

Cuba 

Sufficient time has not elapsed to evaluate 
the results of the campaign initiated in Cuba 
in March 1954 Havana where the index 
was very high has already b*en treated twice 
With DDT penfocally The campaign has 
now been extended to Mananao Casablanca 
Santa Clara Pinar del Rio Matanzas Cama 
gu^ and Santiago de Cuba Infestation 
of the island is generalized 
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Ham 

The first perifocal DDT applications in 
Port au Prince were made irregularly but 
in more recent application the work has 
improved and has resulted in an appreciable 
decrease in the aegypu index In the rural 
area near the capital and in small areas m the 
north east of the country residual DDT 
has been applied against malaria in 585 loca 
lities originally infested with Ae^es aegypii 
Of these only 395 localities have been 
checked 19 of which continue infested 


Lesser Antilles 
Barbados 

Of the 95 infested localities 82 continue 
positive and 10 are pending check 

Si Crotv and other islands 

The local health authorities consider 
Aides aegypti to be eradicated on St Croix, 
but no data to substantiate this are available 
Saint Thomas San Juan Anegada, Virgen 
Gorda Tortola and Jost Van Dykes continue 
infested 


Dominican Republic 

The situation in the capital is not satis 
factory, owing to initial technical faults that 
resulted in resistance of Aides aegypn to 
DDT in certain sectors of the city Steps are 
being taken to cope with the situation The 
work in large areas in the interior continues 
to progress A large part of the rural regions 
IS being sprayed with DDT against malaria 
in a campaign co ordinated with /tides 
cegypu eradication Of 221 initially positive 
localities 10 continue positive and 71 are 
pending check 


Jamaica 

All 14 panshes have infected localities 
The campaign must be intensified on this 
ishnd 


Puerto Rico 

The DDT applications against maJaria 
have lowered the aegypn index in a large 
part of the island Checks made after treat 
menl of the 233 initially infested localities 
have revealed the continuing presence of the 
mosquito in 101 localities including the 
capital The campaign on this island must be 
improved 


Saint Kitts Nevis, and Anguilla 

Investigations on these islands showed 
34 iocahties positive 18 of which continue 
infested 

Antigua Barbuda, Redonda and Montserrat 

High infestation was found on these 
islands and a campaign against Aedis 
aegypn has begun 

Saint Martin Saint Bartholomew and Les 
Saintes 

Aedes aegypn have been found and a plan 
of eradication is expected to be implemented 

Disirade, Mane Calante and Guadeloupe 

No specific eradication campaign is being 
earned out, but the Aedes aegypn indices 
probably arc not very high because of the 
DDT applications against malaria Work 
may be started in 1956 

Martinique 

Reports on the campaign on this island 
indicate that 33 localities were found posi 
live 6 of these continue positive and 1 1 have 
yet to be checked 
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North Anienca 


Saint Lucia Grenadines and Grenada 


The initially high infestation indices de 
chned after a programme was started in 1953 
In Saint Lucia of the 50 ongmaily positne 
locahties 47 were confirmed as negative and 
3 continued positive fn Grenada only one 
of the 10 initially infested localities continues 
posime 

Dominica and Saint Vincent 
Investigations in 1951 revealed infested 
areas which are being spra>ed with DDT m 
a campaign against malaria Checks indicate 
that of the 65 initially infested localities in 
Dominica IS continue positive 13 have not 
yet been checked In Saint Vincent 6 of 
the 9 positive localities continue infested 

Trinidad and Tobago 

High initial indices were found in Port of 
Spain San Fernando and other cities The 
appearance of cases of yellow fever in Trim 
dad m 1954 drew much attention to this 
island where Aedes aegyptt indices continue 
to be high including the semi rural section 
near the jungle areas where the yellow fever 
virus was revealed in monkeys and mosquitos 
In Port of Spam the indices dropped to less 
than I beginning on 30 October 1954 
according to weekly reports from the director 
of the medical services but 77 of the U4 
infested localities continue to be positive 
and 19 are pending check Tobago was con 
sidered free from Aedes aeg\pti but recently 
the mosquito was found there by the tech 
meal personnel of the PASB 

Curofao Aruba and Bonaire 


Mexico 

>\hen the campaign was interrupted for 
the second time m August 1955 159 localities 
of the 428 ongmaily found positive were still 
infested The most heavily infested areas are 
on the Yucatan peninsula and along the 
Atlantic and Pacific coastlines The jungle 
vims which is present near the Guatemalan 
border is a constantly increasing threat 

United States oj America 

The yellow fever receptive area composes 
the Slates of Alabama, Arkansas Flonda 
Georgia Louisiana Mississippi North Caro 
iina Oklahoma South Carolina Tennessee 
and Texas as well as that part of Anzona and 
New Mexico south of a line extending from 
the north west limits of Oklahoma to the 
south west limits of Arizona and the Mexican 
border 

According to a study published in 1953 ^ 
investigations during the Second World War 
showed that 16 aties had oegypti indices 
ranging from 1 / to 21 / In surveys made 
in 1952 10 of these cities continued to be 
posime and the indices m 4 of them were 
even higher than before Twelve additional 
CHICS for which no previous data were avail 
able were also surveyed in 1952 and 7 of 
them were found to have indices ranging 
fromOS/ to 11 3/ 

The mosquito is considered eradicated 
from key West Fla since it has not been 
found there for two successive summers 

There is now greater interest m the USA 
m undertaking a campaign to eradicate Aedes 
oegypti 


An intensive eradication programme has * 

been initiated using dieldnn for the first * * 

time on walls of houses to combat Aedes 

aegypti The aegyptt indices are high on all 

three of the islands Ammet u t,, / »*< ft . “I. ‘'jS, 

AtwrU HM T m OB pp iM-iog ""‘"anoB 
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The first figure shows the status of the 
Aedes ac^ypn eradication campaigns m some 
of the countries concerned and the second 
shows the areas that are free from this vector 
and those that are still infested 
The number of countries participating in 


the Aedcs aegypti eradication campaign 
increased from 4 in 1948 to 20 in 1955 the 
number of temtones from 0 to 15 Only one 
country and three territories have yet to join 
the effort to free the Americas from Atdts 
oegypii 


malaria eradication 

IN THE EASTERN MEDITERRANEAN 
AND EUROPEAN REGIONS 


In Its role as co ordinator and technical 
guide in the world wide programme to eradi 
cate malaria WHO endeavours to keep 
abreast of the progress made m individual 
countries, to evaluate new developments m 
the light of over all strategy and to pass on 
to the health administrations concerned any 
information which may aid them in their 
malaria eradication efforts One method by 
which all of these ends is furthered is bring 
mg together malaria workers from n number 
of countries to review the situation in iheir 
respective areas and to discuss common pro 
blems and possible solutions to them This 
was the purpose of the WHO sponsored 
Inter Regional Conference on Malaria for 
the Eastern Mediterranean and European 
Regions, held in Athens in June 1956 


PRESENT STATUS OF MALARIA 
IN THE TWO REGIONS 

The Conference participants provided data 
on the prevalence of malaria in their coun 
tnes and on the progress made m its control 
It was pointed out that the figures for malaria 
morbidity and mortality from different coun 
tries are not comparable because of lack of 
uniform statistical methods from one country 
to another For example m Morocco dim 


cally diagnosed cases are recorded as malana, 
whereas in Algeria only cases confirmed by 
blood examination arc recorded Further 
more variations may be found m statistics 
provided by national health administrations 
as compared with those from national statis 
tical services The need for more co ordina 
tion and for a single standardized method 
for recording statistics was emphasized 

Eastern Mediterranean Region 

The total population of the countries and 
temtones of the Eastern Mediterranean 
Region is about 170 million people of whom 
not less than 100 million live in potentially 
malarious areas Considerable attention has 
been given to malaria control by many 
governments m the Region in recent jears 
in some instances with aid from WHO and 
from the figures available it is estimated that 
about 26 million persons have already been 
protected against malaria 
Today large scale or nation wide anti 
malana programmes are either in progress 
or in the planning stage with eradication 
as the goal in Iran Iraq Israel Jordan 
Lebanon and Syria In Cyprus malaria 
eradication has already been achieved The 
annua] per person cosi of these eradication 
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programmes ranges from US SO 20 to SO 65 
the average being SO 38 
Israel has come near to eradication of the 
disease after seven years of intensive control 
measures and it is b Ii ved that success will 
be realized within the next three years pro 
vided that regional co-ordination ensures the 
prevention of re infection from neighbouring 
countries The cost in Israel has been high 
however because of a number of factors the 
presence of several vector speaes and the 
resulting long transmission season the deve 
lopment of imgation systems and the acce 
lerated rh>'thm of new building construction 
the rapid loss of insecticide from wall surfaces 
and the extensive immigration Such factors 
have made it impossible to achieve inter 
ruption of transmission of malaria by means 
of a single annual spraying of residual insecti 
cides and have necessitated the application 
of supplementary measures 

In the southern countries of the Eastern 
Mediterranean Region, including Sudan 
Ethiopia and Somalia pilot projects are 
preparing the way for future eradication pro- 
grammes by training national personnel and 
hnding solutions to the many technical 
problems 

Europe 

In Europe only the southern countnes 
are affected by malana and these can be 
grouped as follows with regard to the status 
of malana eradication 

0) countries or areas where eradication 
can be considered to have been achieved — 
Italy including Sardinia and Sicily Corsica 
and Crete (in Greece this achievement has 
been handicapped by the appearance of resis 
lance in the vectors) 

(2) countries which have nation wide con 
trol and are on the way to achieving cradica 
tion— Albania, Bulgana Portugal Spam 
Romama and Yugoslavia 


(3) countnes where control is being or has 
still to be onentated towards eradication — 
Algeria Morocco and Turkey 
The most spectacular and rapid results 
have been obtained in Italy and Greece 
Events m Greece have provided both a lesson 
and a warning the maintenance of control 
tn spite of interruption of spraying has shown 
that insecticide application may be stopped 
after some years without the reappearance 
of malana the development of resistance 
to chlorinated hydrocarbon msectiodes in 
A sarAurnw has given awaming that the best 
weapon against malana may lose its efficaev 
In Italy there has been no sign of resistance 
to mseciicides and malana eradication has 
been virtually achieved even though vector 
anophelines {A labrcmcluae A superpictus 
and A sacharovi) still persist in certain 
provinces 


TECHNICAL ASPECTS OF MALARIA 
COVIKOL LN THE T^^O REGIONS 

Generally speaking residual insecticide 
spraying is effective for the control of trans 
mission of malana by the vanous vectors 
found in the Eastern Mediterranean and 
European Regions However there still 
exist m some places local conditions which 
make antilarval measures necessary For 
example in areas where malana is trans 
mined by A sergenii a species not always 
controlled by residual insecticide spraying 
Stress was laid at the Conference on the need 
for careful study of the bionomi'^ of the 
vanous vector species particularly of elusive 
vectors such as A sergentt and A claMger 
before any specific control method could be 
considered 

The Conference partiapants discussed n 
the means of eliminating persistent 
foci of malana infection or transmission 
Such foa require “ emergency " treatment— 


total coverage spraying of the locality con 
cerned as quickly as possible, and adminis 
tration of antimalanal drugs as indicated by 
the circumstances 


ination of every pilgrim being carried out 
Once a month during the malaria transmission 
season and a full course of treatment \\iih 
chloroquine and primaquine being given to 
every positive case 


Special difficulties 

Difficulties of a practical nature are com 
mon in many parts of the two regions because 
of particular types of dwellings and of cer 
tarn ways of living For example, in some 
areas the absorbent nature of the wall sur 
faces presents a problem Another technical 
difficulty of similar nature is that presented 
by smoke deposits on sprayed walls Still 
another practical difficulty arises from the 
overcrowding of the houses in some places 
which causes the insecticide to be rubbed off 
the walls 

Movements of population are of concern 
in malaria control especially in the Eastern 
Mediterranean Region where each year about 
60 000 people from certain countries where 
mahna eradication is likely to be at 
templed together with travellers from other 
countries make the pilgrimage to Mecca and 
other holy cities of the Islamic faith At the 
present lime the Saudi Arabian Government 
IS trying to control malana m and around 
the holy cities to tram more personnel for 
malaria eradication, and to prepare an 
annual report summarizing the results of 
malanomctnc surveys and other relevant 
work However certain measures on the 
part of the health administrations of the 
other countries concerned would seem to be 
in order The disinfestation of ships aero 
planes trams, and motor vehicles used by 
pilgrims should be earned out at the frontier 
port or airport receiving the pilgrims by the 
health authonties of all governments imple 
mentmg malaria eradication programmes 
and a record of each pilgrim should be kept 
at the ministry of health of his own country 
and all such pilgrims kept under observation 
by a surveillance service with a blood exam 


Other population movements to which 
malaria control services must pay special 
attention are those of nomadic groups of 
whom there are many in the Middle East 
migratory labourers, and the people who 
temporarily transfer their place of residence 
from mud houses to tents or huts dunng the 
warm season or from winter premises to 
mountain cottages depending on the locatiiy 
The problem of tribal movements in relation 
to malaria control needs further study, par 
ticularly with regard to the impregnation of 
tents with insecticides drug prophylaxis 
blanket spraying of all villages m a given 
area and full knowledge of the activity of 
the tribes 

Still another problem which arises m some 
countries of the two regions— Syria Turkey 
Portugal, and Greece for example— is that 
presented by areas where there are ncc fields 
which provide all the necessary elements for 
the breeding of certain species of anophelinc 
mosquitos Solving the technical difficulties 
involved in malaria control in such areas 
calls for full collaboration between agricul 
turalists engineers andmalanologists and in 
some cases special legislation regarding nee 
cultivation m relation to malaria control may 
be necessary 


Collective immunity 

The question of collective immunity to 
malaria was considered at the Conference 
Fears have frequently been expressed con 
ceming the loss of immunity which might be 
expected to result from the interruption of 
transmission and the danger which this would 
constitute for the community should malaria 
be reintroduced It is generally believed that 
immunity varies from country to country 
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according to \anations in cndemiciiy h is 
recognized that there is a certain degree of 
racial immunity apparently confined to P 
ruav in indmduals of Negro stock Further 
there is evidence of some degree of transi 
tional immunity in African infants and per 
haps in children in holoendemic areas While 
the existence of a true immunity in the 
absence of parasites is not universally 
accepted some may persist for a long penod 
against P >iiar and for a shorter but still 
considerable time against P falciparum 
The predominant epidemiological picture 
m the Astern Mediterranean and European 
regions is that of seasonal malaria with 
comparatively long penods dunng which no 
transmission takes place — a condition which 
would seem unfavourable to the establish 
ment of immunity comparable to that 
observed in Afnca Senous study of this 
question is urgently required but it may be 
said that the initial observations which have 
been made m Greece in areas where trans 
mission had been interrupted but where the 
disease has now reappeared are reassunng 
In these areas cases which have occurred 
have been mild shown low parasuaemia 
responded easily to treatment, and had a low 
relapse rate Epidemics have been localized 
and of short duration 

It 1 $ also of interest that the number of 
cases of malana among Greek troops serving 
in Korea was limited to five or six cases as 
compared to a much higher inadence among 
United States troops However immunity 
cannot be regarded as a continuing safeguard 
since It IS well established that epidemics may 
arise some five or six years after cessation 
of transmission if the disease is reintroduced 

Use ol antimalanal drugs 

AnopbcJinc resistance to inseclicides and 
failure of residual insecticides to achieve the 
desired results in some instances have led to 
a rc-cvalualion of the role of anttmalanal 


drugs In areas where for any reason the 
application of insecticides has failed to 
interrupt transmission chemotherapy re 
mams the sole auxiliary measure which can 
be usefully employed It is important, too 
in the treatment of residual cases during the 
last phase of spraying operations and dunng 
the years of surveillance which follow the 
cessation of spraying 

Expenments in chemotherapy are being 
conducted in various countnes In Morocco 
a sinking reduction in malanological indices 
has been achieved both in endemic areas and 
during epidemics by the administration of 
monthly doses of chloroquine or amodia 
quine at a dosage of 10 mg per kg of body 
weight or by doses of pynmethamine of 25 
to 50 mg And m a tnaJ in Brazil chloroquine 
has been disinbuted to the population by 
muing It with common saft a procedure 
which IS being further investigated m a WHO 
sponsored senes of controlled expenments 

Surreillance 

It was pointed out at the Conference that 
the process of malaria eradication which 
begins with the spraying of insecticides 
consists m its final stages of surveillance 
which IS perhaps the most difficult phase 
Interest lessens as fear of the disease recedes 
and the indifference of the public is matched 
by the failure of the authonties to understand 
why requests for funds continue when the 
transmission of the disease has practically 
ceased and there remain only a few rare 
cases of malaria, which it is hard to conceive 
as being possible sources of a new outbreak 
of infection Surveillance consists of delect 
log these remaining cases and is an absolute 
essential to gaming the object of eradica 
tion 

To give an adequate margin of safety 
systematic spraying should be earned out for 
four years when spraying is discontinued 
surveillance must be fully active Surveillance 
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total coverage spraying of the locality con 
cemed as quickly as possible and adminis 
tration of antimalanal drugs as indicated by 
the circumstances 

Special diflicultjcs 

Difficulties of a practical nature are com 
mon in many parts of the two regions because 
of particular types of dwellings and of ccr 
tain ways of living For example, in some 
areas the absorbent nature of the wall sur 
faces presents a problem Another technical 
difficulty of Similar nature is that presented 
by smoke deposits on sprayed walls Still 
another practical difficulty arises from the 
overcrowding of the houses in some places 
which causes the insecticide to be rubbed off 
the walls 

Movements of population are of concern 
in mtlaria control especially m the Eastern 
Mediterranean Region where each year about 
60 000 people from certain countnes where 
malaria eradication is likely to be at 
tempted together with travellers from other 
countnes make the pilgrimage to Mecca and 
other holy cities of the Islamic faith At the 
present time the Saudi Arabian Government 
IS trying to control malaria m and around 
the holy cities, to tram more personnel for 
malaria eradication and to prepare an 
annual report summarizing the results of 
malanometnc surveys and other relevant 
work However, certain measures on (he 
part of the health administrations of the 
other countries concerned would seem to be 
m order The disinfestation of ships aero 
planes, trains and motor tehicJes used by 
pilgrims should be carried out at the frontier 
port or airport receiving the pilgrims by the 
health authorities of all governments imple 
menting malaria eradication programmes 
and a record of each pilgnm should be kept 
at the ministry of health of his own country 
and all such pilgrims kept under observation 
by a surveillance service, with a blood exam 


ination of every pilgrim being carried out 
once a month during the malaria transmission 
season and a full course of treatment with 
cbJoroquine and primaquine being gnen to 
every positive case 

Other population movements to which 
malaria control services must pay special 
attention are those of nomadic groups of 
whom there are many in the Middle East 
migratory labourers, and the people who 
temporarily transfer their place of residence 
from mud houses to tents or huts during the 
warm season or from winter premises to 
mountain cottages depending on the locality 
The problem of tribal movements in relation 
lo malaria control needs furiher study par 
ticularly with regard to the impregnation of 
tents vvith insecticides drug prophylaxis 
blanket spraying of all villages m a given 
area and full knowledge of the activity of 
the tribes 

Still another problem which arises m some 
countnes of the two regions— Syria Turkey 
Portugal and Greece for example— is that 
presented by areas where there are rice fields 
which provide all the necessary elements for 
the breeding of certain species of anopheline 
mosquitos Solving the technical difficultivs 
involved m malaria control m such areas 
calls for full collaboration between agncul 
turalists engineers andmalanologists.and m 
some cases special legislation regarding rice 
cultivation in relation to malaria control may 
be necessary 

Collective immunity 

The question of collective immunity to 
malaria was considered at the Conference 
Fears have frequently been expressed con 
cerning the loss of immunity which might he 
expected to result from the interruption of 
transmission and the danger which this would 
constitute for the community should malari'J 
be reintroduced It is generally believed that 
immunity vanes from country to country 



according to \anations m cndcmicit> U is 
recognised that there is a certain degree of 
racial immunity apparently confined to P 
vivax in individuals of Negro Slock Further 
there is evidence of some degree of transi 
tional immunity in Afncan infants and per 
haps in children m holoendemic areas V^de 
the existence of a true immunity in the 
absence of parasites is not universally 
accepted some may persist for a long period 
against P max and for a shorter but still 
considerable time against P falciparum 
The predominant epidemiological picture 
m the Eastern Mcditeiranean and European 
regions is that of seasonal malana with 
comparatively long periods during which no 
transmission takes place — a condition which 
would seem unfavourable to the establish 
ment of immunity comparable to that 
observed m Afnca Senous study of this 
question is urgently required but it may be 
said that the initial observations vibich have 
been made in Greece in areas where (rans 
mission had been interrupted but where the 
disease has now reappeared are reassunng 
In these areas cases which have occurred 
have been mild shown low parasitaemta 
responded easily to treatment and had a low 
relapse rate Epidemics have been localized 
and of short duration 
It IS also of interest that the number of 
cases of malaria among Greek troops serving 
in Korea was limited to five or six cases as 
compared to a much higher loadencc among 
United States troops However immunity 
cannot be regarded as a continuing safeguard 
since it IS well established that epidemics may 
arise some five or six years after cessation 
of transmission if the disease is reintroduced 

Use of antimalanal drugs 

Anophehne resistance to insecijcidcs ard 
failure of residual insecticides to achieve the 
desired results in some instances hate 1 d to 
a re-evaluation of the rote of aniimalanal 


drugs In areas where for any reason the 
application of insecticides has failed to 
interrupt transmission chemotherapy re 
mams the sole auxiliary measure which can 
be usefully employed It is important too 
in the treatment of residual cases during the 
Iasi phase of spraying operations and during 
the years of surveillance which follow the 
cessation of spraying 

Expenments m chemotherapy are being 
conducted tn various countnes In Morocco 
a sinking reduction m malanological indices 
has been achieved both m endemic areas and 
dunng epidemics by the administration of 
monthly doses of chtoroquine or amodia 
quinc at a dosage of 10 mg per kg of body 
weight or by doses of psnmcthatnine of 25 
to 50 mg And in a tnal in Brazil chloroquine 
has been distributed to the population by 
mixing It with common salt a procedure 
which is being further investigated m a WHO 
sponsored senes of controlled expenments 

SuneiUance 

h was pointed out at the Conference that 
the process of malaria eradication which 
begins vviih the spraying of inseciiadcs 
consists m its final stages of surveillance 
which IS perhaps the most difficult phase 
Interest lessens as fear of the disease recedes 
and the indifference of the public is matched 
by the failure of the authonties to understand 
why requests for funds continue when the 
transmission of the disease has practically 
ceased and there remain only a few rare 
cases of malana which it is hard to conceive 
as being possible sources of a new outbreak 
of infection Surveillance consists of detect 
ing these remaining cases and is an absolute 
essential to gaming the object of eradica 
tion 

To give an adequate margin of safelv 
systematic spraying should be earned out for 
four years when spraying is discontinued 
surveillance must be fully acme Surveillance 
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teams are responsible for investigating all 
cases of fever within the shortest possible 
time Thereafter, therapeutic measures are 
applied as required and if necessary, 
spraying is recommenced 

Different systems of surveillance have been 
set up in the countries of the Eastern Medi 
terranean and European Regions 

In Italy, surveillance is carried out under 
the direction of the special committees which 
were previously in charge of spraying 
operations any case detected is notified by 
telegram by the doctor treating the case, 
blood smears are sent for verification to the 
Istituto Supenore di Saniti, and an epidemio 
logical investigation is carried out with a 
view to distinguishing primary cases from 
cases of relapse 

In Greece the villages under surveillance 
are divided into three categories and arc 
visited every ten to thirty days according to 
the incidence of the disease in the locality 
There is also provision for mobile units one 
stationed in Athens and one in Salonica 
which can be moved to the points where their 
presence seems to be required 

In Yugoslavia there is a federal committee 
composed of one or two malariologists in 
each republic where malaria still exists All 


villages which are visited once a month 
Blood samples are taken from infants less 
than one year old and from fever cases 
Pyrimethamine is administered to the latter 
on the spot For every three surveillance 
agents there is one supervisor who is respon 
sible for supervising their activities for 
sending the collected blood smears to the 
laboratory, and for seeing that the necessary 
measures are taken when examination shows 
a case to be positive 

Surveillance operations are costly For 
example it has been estimated that in Vene 
zuela, where eradication has been practically 
achieved the cost of the discovery of a single 
positive case by the special eradication 
service is equivalent to US S300 

MALARIA VTCrOR RESISTANCE 
TO INSECnaDES 

One of the principal topics of discussion 
at the Conference was anophelme resistance 
(o insecticides The story of the initial 
observation of insecticide resistance m Greece 
IS now a familiar one In 1951 m the Pelopon 
nesos A sacharoM was found m abnormal 
numbers in premises treated with DDT 
and did not appear to be affected by contact 


cases of malaria which come to light must be with sprayed surfaces Later observations 
notified to the head of the malaria service confirmed physiological resistance of this 
of the republic and the treatment of patients vector not only to DDT, but also to chlordane 
with mepacrine is compulsory Spleen and and BHC although the last two insecticides 
parasite rates of children of school age are had never before been used in the area 
taken each year in October concerned Instances of this same cesisiancc 

Pakistan has a rural health organization were also reported in other Greek provinces 
which with the addition of a few extra in 19S2 and 1953 and it became clear m 
workers for taking blood samples and a few addition that DDT spraying was less elective 
microscopists would be able to carry out against two other vectors A superpicius 
proper surveillance operations and A macuhpemis 

In Iran the surveillance service is under Study of the subject in Greece has shown 
the technical supervision of the Institute of that there is a progressive increase in the 
MalanoIoBV and under the administrative resistance of A sacharoU to DDT from one 
mnervision of thc Malaria Eradication Divi year to the other within the some area and 

r the Denartment of Public Health that at the present time normal doses of DDT 

U°has one surveillance agent for every 25 have praciicalJy no effect on 4 sacharon 





and ^ery little on the other two vectors the 
efficacy of the action of chlordane on any 
of the matana vectors is reduced and the 
residual effect of dieldnn seems to persist 
for not more than from three to four wceVs 
From epidemiological observations in 
Greece at the time resistance first made its 
appearance and while it v.as developing it 
would appear that although the situation 
IS a matter of some concern it is not as 
serious as might have been feared and no 
definite connexion has been noted between 
the development by the vector of resistance 
to insecticides and the distnbution of malaria 
incidence Even assuming that there were 
actually ten times as many malaria cases as 
are brought to light by the existing system 
of surveillance— that IS 15 000-20 000 cases 
a year-— this would still be far from the 1 2 
million eases of clinical malana which 
occurred in Greece before DDT was used 
There is as yet no exact explanation for the 
appearance of anopheline resistance mGreece 
though vanous hypotheses have been put 
forward— eg the spraying of marshlands 
from the air with a reduced dosage rate 
(12 mg per m’) the simuluneous use of 
insecticides for medical and agricultural 
purposes and the widespread use of sprays 
by individuals 

Other cases of anopheline resistance have 
been reported A sac/tarari proved resistant 
to DDT in some areas of Lebanon in 1954 
A sundaicus displayed DDT resistance m 
some small foci in Java and A siephfnst 
in one area of Saudi Arabia m 1955 and 
/( gamAueshowedahighdegrceof resistance 
to dieldnn in Northern Nigena after this 
insecticide had been used for only IS 24 
months 

A number of scientific institutes are now 
investigating insect resistance to insectiades 
Work at the Ross Institute London on 
dietdrm resistant A gambiae from Nigcna 
has yielded two important tcsuUs (1) poly 
valent resistance has been developed to 


chlordane dieldnn aldnn isodnn and 
BHC but not to DDT and similar prepara 
tions and (2) this resistance has been 
inhented m accordance with Mendelian 
principles It was possible to obtain a clear 
definition of the Mendelian chara tenstics 
and to recognue three distinct types of 
individual the susceptible type th* hybrid 
type and the resistant type There was a 
marked difference between the median lethal 
concentration (LCjo) for each of the groups 
and each group could be distinguished from 
the other by experimental means These 
facts show that it might be possible to recog 
ntze a small proportion of hybrids in an 
anopheline population and so foresee the 
development of resistance or at all events 
recognize it as soon as it occurred The 
problem of dealing with resistance might thus 
be simplified to finding tbe most suitable dose 
for exterminating hybnds 
The question was raised at the Conference 
whether it would not be wise to keep certain 
insecticides in reserve for use only m case of 
epidemics which could not be overcome on 
account of resistance developed bv local 
anophelines to the insecticides used up to 
that time For example diaainon has been 
found effective m Greece for both anophelines 
and coiicines and while Us residual action is 
of short duration its immediate killing effect 
is so great that u could well be used in an 
emergency — for instance dunngepideniicsof 
malana in areas where vectors are resistant 
to the chlonnated hydrocarbon insecticides 
Dieldnn has been found effective for three 
to four weeks against DDT resistant mos 
quitos in Greece ResisUnce to BHC seems 
to be less well developed so that if a change 
IS to be made to the BHC-chlordane group 
It IS advisable to select BHC 
In order to find a solution for the control 
of resistant anopheline speaes ii is adnjable 
to study the spectrum of susceptibility of 
anopheline species to vanous insecucides 
before any changes are adopted If this is 
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not possible within the country itself outside 
or international aid should be sought In this 
connexion it is probably best to use DDT 
in the first instance and to change to another 
insecticide only when DDT fails selecting 
the new insecticide on the basis of the spec 
trum of susceptibility 
It IS essential that field checks be made so 
that the development of resistance mav be 
noted at the earliest possible moment and so 
that the necessary action may be taken at 
the appropriate time If the range of lethal 
concentrations of ihsecticide is determined 
before control operations begin this can be 
used aftersvards for detecting the presence 
of resistance Biological characteristics den 
sity, survival rates, resting and feeding habits, 
and other pertinent information concerning 
the \ector species should be collected so that 
any future behaviouristic changes may be 
detected Susceptibility tests should be 
performed in different seasons of the year 
as there arc indications of the existence of 
seasonal variations m the susceptibility of 
anophelincs to insecticides 


orgamz^tional and administrative 

ASPECTS OF MALARIA ERADICATION 


After discussing the malaria situation in 
each of the countries of the Eastern Mediter 
ranean and European regions the Confer 
ence participants came to the conclusion 
that malaria eradication was both practicable 
and advisable m almost all of the areas of 
the two regions in which malaria is a pro 
blem They proceeded to outline a policy for 
accomplishing this end 

An eradication scheme is more likely to 
fad because of lack of preparation or organ 
ization, or because of some fault in the admin 
istrative machinery, rather than because of a 
technical breakdown Prerequisites for cm 
barking on an eradication programme there 
fore mdude (1) a carefully worked out 


plan (2) adequate arrangements for putting 
the plan into effect, (3) official regulations 
and suitable legislation (4) provision for a 
budget covering the operations as a whole 
(5) effective government backing (6) co 
operation between all medical and health 
bodies both official and private and (7) 
education of the general public 

rersonael 

The success of a malaria eradication pro 
gramme, as of any other public health pro- 
gramme, depends to a very hrge extent upon 
the quality and the working ability of the 
personnel involved The training of such 
personnel must be given due consideration 
and leaching institutes created if necessary 

Mention was made at the Conference of a 
difficulty encountered in malana-conlrol 
operations almost cverywherc'-thai of retain 
mg personnel once they have received the 
necessary training Arrangements must be 
made to assure malaria workers of a stable 
future in the health services In addition, 
every effort must be made to bring all public 
health personnel into the picture of malaria 
eradication 

integration into general health senices 

In countries where the public health scr 
vices are not yet well developed the malaria 
eradication programme may provide a nucleus 
around which to build such services It is 
evident that eradication of malaria will m 
due course eliminate the need for malan 
ologists and other personnel engaged in this 
work and it should be foreseen that these 
workers will eventually be assigned to other 
tasks The Conference participants sus 
gested that jt might be useful to call eradica 
tion workers public health workers assigned 
to malaria bearing in mind that any type 
of disease control is a part of a gi-neral 
public health programme Training of per 
sonnel should be planned from the beginning 
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with this onenlaiion and professional staff 
should alwa>s have m view the eventual 
integration of the malaria programme into 
that of general public health 

Coordination of effort 
WHO has recommended that eradication 
programmes should be planned with a view 
to the simultaneous eradication of malaria 
from as large an area as possible that such 
an area should preferably be bordered by 
areas where there is no transmission either 
naturally or as a result of control and that 
m any case the plan should always envisage 
the expansion of the area until it meets such 
borders This type of planning requires the 
co-ordinated effort of ncighbounng coun 
tries and the Conference participants devoted 
considerable attention to this important 
subject 

Co-operation betvseen countries m malana 
eradication means that each country should 
assume certain responsibilities including 

(!) an all-out effort to achieve eradication 
of malana throughout its temtory with 
subsequent maintenance of appropnate $ur 
veiUance and particular atleotion to border 
areas 

(2) special consideration and preoaulions 
regarding movements across frontiers so 
that the nsk of introduction of infection into 
malana free lemtones may be avoided 


(3) measures to safeguard intcr-country 
travellers including pilgnms from the nsV 
of malana infection dunng their journey 

(4) maintenance of reliable malana sla 
tistics and the preparation of antimalana 
progress reports and the free exchange of 
such information between interested coun 
tries 

(5) mutual agreement on quarantme mens 
urcs when these become appropnate 

Attention was called at the Conference to 
the advisability of instituting an international 
standardized system of recording data. 
Standardization would enable accurate com 
pansons of data and costs between different 
countries to be made and would faalitate 
the desired collaboration between countnes 

The value of pienodic inter<ountry and 
inter regional conferences m promoting 
malana eradication was stressed at the Con 
Terence which itself gave adequate evidence 
of the benefits gamed from a discussion of 
problems of mutual interest and an exchange 
of scientific information among malana 
experts from 18 countnes* 
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nol possible withm the country itself outside 
or international aid should be sought In this 
connexion it is probably best to use DDT 
in the first instance and to change to another 
insecticide only when DDT fails selecting 
the new insecticide on the basis of the spec 
trum of susceptibility 
It IS essential that field checks be made so 
that the development of resistance may be 
noted at the earliest possible moment and so 
that the necessary action may be taken at 
the appropriate time If the range of lethal 
concentrations of ihsccticide is determined 
before control operations begin» this can be 
used afterwards for detecting the presence 
of resistance Biological characterislics den 
sity, survival rates resting and feeding habits 
and other pertinent information concerning 
the vector species should be collected so that 
any future behaviouristic changes may be 
detected Susceptibility tests should be 
performed m diiTerent seasons of the year 
IS there are indications of the existence of 
seasonal variations in the susceptibility of 
anophehnes to insecticides 


ORGANIZATIONAL AND AOnDNISTRATIVE 
ASPECTS or MALARIA ERADICATION 


plan, (2) adequate arrangements for putting 
the plan into effect (3) official regulations 
and suitable legislation, (4) provision for a 
budget covering the operations as a whole 
(5) effective government backing (6) m 
operation between all medical and health 
bodies both official and pnvate and (7j 
education of the general public 

Personnel 

The success of a malaria eradication pro 
gramme as of any other public health pro- 
gramme, depends to a very large extent upon 
the quality and the working ability of the 
personnel involved The training of such 
personnel must be given due consideration 
and teaching institutes created if necessar) 

Mention was made at the Conference of a 
difficulty encountered in malaria control 
operations almost everywhere—that of retain 
ing personnel once they have received the 
necessary training Arrangements must be 
made to assure malaria workers of a stable 
future in the health services In addition 
every effort must be made to bring all public 
health personnel into the picture of malaria 
eradication 

Integration into general health scniccs 


After discussing the malaria situation in 
each of the countries of the Eastern Mediter 
ranean and European regions the Confer 
ence participants came to the conclusion 
that malaria eradication was both practicable 
and advisable in almost all of the areas of 
the two regions m which malaria is a pro 
blem They proceeded to outline a policy for 
accomplishing this end 

An eradication scheme is more likely to 
fail because of lack of preparation or organ 
ization or because of some fault in the admin 
istrative machinery, rather than because of a 
technical breakdown Prerequisites for cm 
hnrkme on an eradication programme there 
fore include (1) n carefully worked out 


In countries where the public health ser 
vices are not yet well developed the malaria 
eradication programme may provide a nucleus 
around which to build such services It is 
evident that eradication of malaria will in 
due course eliminate the need for malan 
ologists and other personnel engaged m this 
work and it should be foreseen that these 
workers will eventually be assigned to other 
tasks The Conference participants sug 
gested that it might be useful to call eradica 
lion workers public health workers assigned 
to malaria bearing in mind that an> type 
of disease control is a part of a general 
public health programme Training of per 
sonnel should be planned from the ^ginning 
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Mih this onentation and piofessionat staff 
should alwa>s ha\e in view the eventual 
integration of the malaria programme into 
that of general public health 

Co-ordination of effort 
WHO has tecoramended that eradication 
programmes should be planned with a view 
to the simultaneous eradication of malana 
from as large an area as possible that such 
an area should preferably be bordered by 
areas where there is no transmission either 
naturally or as a result of control and that 
m any case the plan should always envisage 
the expansion of the area until it meets such 
borders This type of planning requires the 
co-ordinated effort of neighbounng coun 
tries and the Conference partiapants devoted 
considerable attention to this important 
subject 

Co operation between countnes in malana 
eradication means that each country should 
assume certain responsibilities including 

(1) an all out effort to achieve eradication 
of malana throughout its temtory with 
subsequent maintenance of appropnate sur 
veillance and particular attention to border 
areas 

(2) speaal consideration and precautions 
regarding movements across frontiers so 
that the nsV of introduction of infection into 
malaria free temtones may be avoided 


^3) measures to safeguard inter-oountry 
travellers including pilgrims from the risk 
of malana infection dunng their journey 

(4) maintenance of reliable malana sia 
tistics and the preparation of antimalana 
progress reports and the free exchange of 
such information between interested coun 
ines 

(5) mutual agreement on quarantine meas 
ures when these become appropriate 

Attention was called at the Conference to 
the advisability of instituting an international 
standardized system of recording data 
Standardization would enable accurate com 
pansons of data and costs between different 
countnes to be made and would facilitate 
the desired collaboration between countnes 

The value of penodic inter-countiy and 
inter regional conferences in promoting 
malana eradication was stressed at the Con 
ference which itself gave adequate evidence 
of the benefits gamed from a discussion of 
problems of mutual interest and an exchange 
of scientific infomation among malana 
experts from 18 countnes* 


Alf^riA. Col Ca Ji, Fnac«. Greece, I djv. inn, itncl, 
l^» Moracw S rtn». P kinin. Pomi*!, Smn, T r»tY 
V led Kntdani rCral BntAui uid N ntem Irelud. Vene- 
nxU. ud_Y toUavM. Piofeuor O Al inun (Greece) « 

I f lb» Co fertiin Profe»»t Q R ff I 
Cbeinn ^ end CoiOMI M K. Afndi IPtVuusX 
MidecattCi tnl Inspecteur M A V cel 
I Oi. M 6di (I an) were R ppoOe ur v 


Honoreo P 






361 


not possible within the country itself outside 
or international aid should be sought In this 
connexion it is probably best to use DDT 
in the first instance and to change to another 
insecticide only when DDT fails selecting 
the new insecticide on the basis of the spec 
trum of susceptibility 

It IS essential that field checks be made so 
that the development of resistance may be 
noted at the earliest possible moment and so 
that the necessary action may be taken at 
the appropriate time If the range of lethal 
concentrations of ihsecticide is determined 
before control operations begin this can be 
used afterwards for detecting the presence 
of resistance Biological characteristics, den 
sity, survival rates resting and feeding habits 
and other pertinent information concerning 
the vector species should be collected so that 
any future bchaviounstic changes may be 
detected Susceptibility tests should be 
performed in different seasons of the year 
as there are indications of the existence of 
seasonal variations m the susceptibility of 
anophelines to insecticides 


OnCANlZATlONAL AND AD^^NISTRAT1VE 
ASPECTS OF MALARIA ERADICATION 


plan, (2) adequate arrangements for putting 
the plan into effect, (3) official regulations 
and suitable legislation, (4) provision for s 
budget covering the operations as a whole 
(5) effective government backing (6) co 
operation between all medical and health 
bodies both official and private and (?) 
education of the general public 

Personnel 

The success of a malaria eradication pro 
gramme as of any other public health pro- 
gramme depends to a very large extent upon 
the quality and the working ability of the 
personnel involved The training of such 
personnel must be given due consideration 
and leaching institutes created if necessary 

Mention was made at the Conference of a 
difficulty encountered in malaria control 
operations almost everywhere— thatof retain 
ing personnel once they have received the 
necessary training Arrangements must be 
made to assure malaria workers of a stable 
future in the health services In addition 
every effort must be made to bring all public 
health personnel into the picture of malaria 
eradication 

Integration into general health senices 


After discussing the malaria situation in 
each of the countries, of the Eastern Meditcr 
ranean and European regions the Confer 
ence participants came to the conclusion 
that malaria eradication was both practicable 
and advisable in almost all of the areas of 
the two regions in which malaria is a pro 
blem They proceeded to outline a policy for 
accomplishing this end 

An eradication scheme is more likely to 
fail because of lack of preparation or organ 
ization, or because of some fault in the admin 
islralive machinery rather than because of a 
technical breakdown Prerequisites for em 
hirkme on an eradication programme there 
tee "nclude (1) a carefully worked out 


In countries where the public health ser 
vices are not yet well developed the malaria 
eradication programme may provide a nucleus 
around which to build such services U 
evident that eradication of malaria will in 
due course eliminate the need for malari 
ologtsts and other personnel engaged in this 
work and it should be foreseen that these 
workers will eventually be assigned to other 
tasks The Conference participants sug 
gested that it might be useful to call eradica 
tion workers public health workers assigned 
to malaria bearing in mind that any type 
of disease control is a part of a general 
public health programme Training of per 
sonnel should be planned from the beginning 



The excellent bactenal and organic quality 
of ground water indicates as has been repeal 
cdly demonstrated that permeable forma 
tions possess a capacity for punfying water 
This punf>ing capaaty depends on physical 
chemical and biological processes and so 
long as It IS not o\ertaxed U remains con 
slant All people who use ground water take 
advantage consaously or unconsciously of 
this purifying capacity In an age when mao 
kind is adapting more and more of the re 
sources of nature to his own use he is follow 
mg the general trend when he enlists in his 
service the natural punfying capacity of the 
ground to its maximum extent 
It IS essential however to take heed of 
the fact that if the punfying capacity of the 
ground is overtaxed undesirable phenomena 
occur some of which are nrevefsible The 
pollution may not be removed the pores of 
the formations may become clogged the 
water may pick up iron and manganese or 
suUide It may become too saline or acquue 
objectionable tastes and it may carry disease 
Increased demands on the purifying capaoty 
of permeable ground formations must (here 
fore be made with great caution and with full 
knowledge of the over all situation and no 
one should be lulled into a false sense of 
security because the undesirable effects arc 
long delayed 

A paper was pre ented at the Seminar on 
a quantitative study earned oui m the Nether 
lands on the rate of purification as water 
passes through fine sand under natural con 
ditions In the discussion which ensued it 
was mentioned that parallel investigations 
arc being made with regard to other kinds of 
soils in Austria Germany Sweden and the 
USA It was suggested that WHO might 
promote collaboration among research work 
ers of different instiiuies in studies of this 
kind which should comprise field work under 
natural conditions as well as semi technical 
investigations of various kinds of soil tncon 
tamers and of various types of pollution 


Bactenal pollution of ground water is the 
most important danger but it is perhaps the 
most readily removed by filtration through 
several metres of ground if the interstices are 
small Cases have been cited of disease being 
transmitted by ground water It is essential 
for modem nvilization that all communities 
where houses are close together should have 
either a piped water supply or a sewerage 
system canynng human wastes well away 
from a source of water supply preferably 
both WTicn houses are more scattered all 
wells should preferably be on the up-stream 
side of and as far aw ay as possible from any 
site for sewage disposal Drawing water 
from depths well below the water table may 
also be a eontnbution to safety since pol 
lution has a tendency to be greater near the 
free water surface 

The role of viruses m the spread of disease 
by ground water has been insufficienUy 
explored 

A water which is bactenologically safe 
may still be undesirably contaminated with 
organic matter from sewage or other sources 
(his type of matter is not removed as rapidly 
as the bactena Organic matter requires 
oxygen for its mineralization and it is ^iter 
if the oxygen is atmospheric oxygen which 
IS available m ample quantities only near the 
surface Moreover soil near the surface 
contains quantities of humus material which 
IS (he abode of organisms which can effec 
lively oxidize organic matter For both these 
reasons organic matter should be allowed on 
to the ground only under conditions where 
rt IS not earned far below the surface before 
oxidation IS substantially complete These 
conditions depend upon the nature of the 
organic matter its total amount and its 
concentration when applied For example 
rt IS useless to flood an arei of land penna 
nently with an industrial organic waste and 
hope that it will soak away and be oxidized 
SuRiaeni oxygen would not be available 
Cases have been mted of gross ground water 


POLLUTION OF GROUND WATER 

Conclusions Reached at the Fifth European Seminar 
for Sanitary Engineers 


In most European countries, the great 
majority of the people are supplied, or supply 
themselves, with water from beneath the 
ground Developments of modern cniliza 
tion — for example the growth of urban areas 
the greater use of water in the home, nnd the 
continual expansion of industry — constitute 
a threat to the quality of this water which it 
IS \itally necessary to counter Ground water 
mav become polluted with substances such as 
human excreta, sewage garbage manure, 
fertilizers industrial wastes mineral oils 
escaping from storage or during transport 
toxic chemicals sprayed for various purposes 
and radioactive substances The implications 
for public health are obvious 
Ground water pollution was the principal 
subject considered at the Fifth European 
Seminar for Sanitary Engineers which was 
held under the luspices of the WHO Regio 
nal Office for Europe m late July 1956 m 
Helsinki and which was attended by parti 
cipants from 22 countnes ' To provide back 
ground material for the discussions at this 
meeting a sursey of ground water pollution in 
Europe and a number of other papers were 
presented * The following conclusions were 
drafted by a small committee of the partici 
pants under the guidance of Dr A Key of 
the Ministry of Housing and Local Govern 
ment, London, who later presented them to 
the full Seminar where they were discussed 
amended and approved 


General problem of pollution 

It has been found that ground water is of 
excellent bacterial quality over large areas 
and this is one of the reasons wh> it is so 
widely used for public water supply purposes 
Other reasons arc its clarity, its palatability 
Us freedom from organic matter, its relativelj 
constant temperature and its reliability sum 
mer and winter alike 
Problems of ground water pollution vary 
according to the type of ground through 
which the water must pass Where the ground 
consists of highly fissured rocks and coarse 
gravels which are exposed at the surface 
water may pass through without appreciable 
change m composition Consequently if 
polluted water js allowed to enter the ground 
the water drawn from it is also likely to be 
polluted The only way of securing that a 
source of water in such ground shall be of 
good quality is to establish a protected area 
within which discharge of polluting matter is 
prohibited Where as is usually the case 
absolute protection cannot be achieved the 
water should be given appropriate treatment 
before being supplied to the public in all 
such cases disinfection is desirable 
If the ground is impermeable and provided 
that the impermeable layer is uninterrupted 
extensive enough and of sufficient thickness 
and that any wells through it are properly 
constructed, nothing deposited on it can 
endanger the water which may be below 
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However such conditions are very rare 
The statements which follow apply to 
ground which is not highly fissured or formed 
of coarse gravel and which is permeable to 
water 
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of waste water treatment and they have m 
numerous cases resulted in a net saving in 
production costs as well 
The kind of treatment that should be pro- 
vided for industnal wastes injunous to 
health obviously vanes with the nature of 
the contaminating material and with the 
method of ultimate disposal Toxic wastes 
should be treated so as to conform to the 
standards set by the compietent local autho- 
nties or supervisory agenaes Where such 
standards do not exist their introduction 
should be considered Infectious wastes 
may call for precautionary methods of treat 
ment With the exception of thermal dis 
infection as practised in rendenng plants 
for the disposal of animal carcasses disinfcc 
tion of these wastes is not the general rule 
and this may be unsatisfactory in certain 
cuxumstances Further research is needed 
on the role of certain industrial wastes m the 
spread of anthrax and tuberculosis and 
industrialists should be made aware that 
there 1 $ a probable danger in the tndiscn 
minate disposal of such wastes 
Special consideration was given at the 
Seminar to the disposal of (he waste waters 
of the pulp and paper industr) which is of 
vital importance to the national welfare of 
Finland Norwa) and Sweden It has been 
shown that the large amount of organic 
material going to waste in this industry con 
siiiutes a heavy pollutional load on the 
receiving waters and though not directly 
injurious from the health point of view this 
pollution is of considerable concern It is 
recognized that owing to differences in the 
size and location of the mills their working 
methods and the limitations of existing 
waste treatment methods and to economic 
considerations no generally applicable me 
thod of solving the waste problem is available 
to date Further research on the development 
of suitable methods is necessary 
In spite of the great efforts made to utilize 
spent sulfite liquor in other indusincs the 


market requirements for its products are 
limited and can be satisfied by a small fraction 
of the entire volume available Nevertheless 
utilization of the soluble constituents of the 
wood processed in the paper and pulp 
industry menis more study The most pro 
raising method for solving the waste problem 
in this industry as indicated by current 
expcncnce appears to be heat recovery by 
evaporation and burning of the liquors It is 
already feasible m areas where fuel is expen 
sive and is likely to become more economical 
as a result of further dev elopment 

\N»ter economy 

Sanitary engineering has an important part 
to play in sanitation m general and in safe 
guarding surface water and ground water 
quality in particular However the interests 
of sanitary engmeenng particularly in indus 
tnalized countnes are not always m line 
with and are sometimes directly opposed 
to the interests of those who require more 
and more water for industry and agnculture 
require the use of rivers for navigation 
fishing and recreation produce ever 
increasing quantities of ever more compli 
cuted effluents as well as sewuge and look 
lothcmersasameansof disposal orrequire 
ground for building towns and factones 
which would otherwise be available for the 
collection of ground water An adequate 
reconciliation of these conflicting interests 
and thus the solution of the water problem 
can be found only by taking into considera 
tion the total water economy of a whole 
over basin or a whole country Regional 
and national authonties should bear this in 
mind International collaboration is alsc 
essential in some cases 

The principal task of any organization 
dealing with water economy would be 
threefold 

(1) to set up a balance between the 
available resources of water and the existing 


pollution occurring m such circumstances 
It should be mentioned that the benefits of 
the purifying capacity and of the presence of 
oxygen near the surface are forgone if wastes 
are discharged directly into the ground water 
by Way of sink holes pits or wells 

There are instances in which organic com 
pounds are incompletely oxidized or arc 
incapable of being oxidized at all biologically 
Such compounds (e g , phenols) could convey 
objectionable tastes to water, or they could 
conceivably make it actively toxic The 
greatest possible care should be taken to 
prevent such wastes from being discharged 
on to the land at all, and particularly into 
the ground by way of seepage pits 

Pollution may penetrate mucli further into 
the ground in certain weather conditions— 
for example after a period of drought when 
the soil cracks The fact that a ground water 
IS usually unpolluted does not necessarily 
mean that it will always be unpolluted In 
using the purifying capacity of the ground 
It IS essential to allow a very considerable 
factor of safety 

Some polluting substances are not removed 
m the ground at all Of these, salts such as 
chlorides have given the most trouble Tlie 
quantities of chlorides discharged into the 
ground should be so regulated that, after 
dilution and by the time a source of supply 
is reached their concentration will not make 
the water non potable or unfit for any other 
essential use 

The practice of artificially increasing the 
quantity of ground water is growing and has 
much to recommend it In some countries 


difficulty of securing that the oxygen ncccs 
sary to deal with the organic matter is pro- 
vided at the place where it can do its proper 
work Various means are available to over 
come these difficulties, and those suitable to 
the circumstances should be adopted other 
wise, replenishment schemes may come to 
a premature end, or the ground water ma\ 
need treatment after abstraction 

Industrial effluents 

The danger of pollution of underground 
water by industrial effiuents calls for a more 
careful study of the problem of industrial 
waste disposal and this was given due con 
sideration at the Seminar 

The use of diffusion wells or seepage pits 
for waste disposal though practised to some 
extent m certain industries should be looked 
upon as reasonably safe only m those cases 
where the receiving aquifer is unfit for other 
use and there is no possibility of waste 
finding us way into other water beanne 
strata It should be remembered that wasfes 
disposed of m this way are beyond the control 
of man and that once damage has been done 
the possibilities of remedy are very remote 

It has been suggested that, before deciding 
on other methods of disposal one should 
study in each individual case the existing 
possibilities of simplifying the waste problem 
by in plant measures such as (o) the rccla 
mation of utilizable products otherwise lost 
in the wastes flow impairing the quality of 
the cflluent (6) the recirculation of water 
as practised for example m the pulp and 
paper industry m beet sugar factories steel 


It IS indeed believed to be essential It is 
usual to set aside areas of suitable land on 
to vvhich river water, for example is led and 


allowed to percolate away The practice 
raises its own pollution problem unless as 
IS sometimes the case the recharge water .s 
Itself of potable quality The chief trouble 
arises from the presence of suspended mailer 
vvhich tends to clog the surface and the 


mills etc and (c) alterations of the wanv 
facturing process The last need not ncccs 
sanly be of a revolutionary nature they may 
in some cases involve only minor change* 
which will prove e/Tective from the point of 
view of pollution abatement It is not claimed 
that by such measures the need for waste 
water treatment will be eliminated But if 
feasible such measures will reduce the cost 
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TABLE I INFANT MORTAUTY FROM 
CONGENITAL MALFORMATIONS 



deaths per too 000 li'c births The data are 
for the >ear 1954 vMih a few exceptions 
which are noted 

The wide range of death rates is interesting 
The rate m Ireland is more than three times 
that m Japan In the USA the rate m white 
infants is higher than m non white infants 
The rate m Northern Ireland is higher than 
m Scotland and the rate m Scotland is 
appreaably higher than that in England and 
Wales These rates should he interpreted 
With caution because as the table shows they 
are based on a scry small number of deaths 
in some countnes or areas and the rate m 
such places might therefore be expected to 
show fairlv large vanation from year to vear 
For France deaths from congenital malfor 
mations m infants who though bom alive 
die before their birth is registered are not 
included m the figures m this table Since 
deaths front coneemtal malformations are 
concentrated in infancy (indeed about half 
the deaths occur wthin the fint four weeks 
of life) It can be appreciated that deaths 
from congenital defects before birth is 
repstered are not insignificant m number 
Another factor to be considered ts whether 
the medical certification of death is com 
pafAble m the countnes considered so that 
the likelihood that death due to such causes 
IS recognized and recorded on a certificate is 
approximately equal m each of the areas 
shown m the table SVhife one may suspect 
that medical certification m this respect is 
m fact not comparable from one country to 
another one cannot estimate from national 
statistics what vanation there may be 
It may appear that relatisely few out of 
every 100 000 infanu bom ah\e die from 
congenital defects withm the first >ear of life 
hut It should be remembered that such mal 
formations are the cause of a great many 
still births Even m considenng the fate of 
infants born alive malformations are one of 
the leading causes of death in infancy 
especially now that many of the other causes 
such as diarrhoea and pneumonia have 
been or are being, controlled by advances in 
medicine and public health 
Mortover not a few deaths take place 


367 


and foreseeable future requirements for 
wafer, 

(2) to improve the balance by increasing 
(he available resources and improving their 
quality by reducing pollution and 

(3) to improve the balance by reducing 
requirements which may also reduce pot 
lution 

Some of the methods of increasing wafer 
resources which would have to be studied 
are the use of impounding reservoirs m the 
upper parts of rners for direct supply to 
water users or to balance the flow m the 
rivers over the diflerent seasons the use of 
storage reservoirs in the lower parts of nvere 
for the same purpose or to allow purification 
to taJi.e place, and artificial recharge of 
ground water, a method which may well have 
an important future as it offers important 
advantages over open reservoirs In many 
areas water resources would be increased 
by the establishment of more efficient 
eflluent treatment plants The water m a 
polluted stream can hardly be said to he 


available for a purpose requiring pure 
water 

Of the ways m which water requirements 
may be reduced, the one which might best 
repay examination is the re use of water m 
industry, either by recirculation through a 
process or bj the successive use of water in 
difleient processes This procedure has 
already proved practicable in some cases 
and at the same time it may greatly reduce 
the amount of polluting matter to be finally 
discharged 

There has been a more or Jess natural 
controversy between the interests of mdastrv 
and of those concerned with the prevention 
of water pollution, but it is encouraging to 
note that in some countries industry is noH 
taking a more positive attitude towards 
the problem of stream sanitation The 
Seminar participants felt that the intercsls 
of industry and public health in this respect 
were not irreconciliablc and thev therefore 
suggested that each country should proceed 
towards the adoption of a national water 
policy The Seminar aimed to further this 
process 


Epidemiological and Statistical Information 


MORTALITY FROM CONCENITAL MALFORMATIONS 


A report compiltd fioTt sii'iaics supplied 
by 1 number of WHO Member States pro 
vides drta on congenital matformations as 
causes of death > The Rgures are lor the most 
recent seats for which statistics are avaituHc 
.7,u„ rof »5l 54 In the report arc tables 
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rotes by year according to sex and certain 
age groups and the numerical importance of 
deaths fVom the principal congenital malfor 
mations according to sex and age 
Table I shows the number of infants jn 
certain countries who were born alive but 
died from congenital malformitions in the 
first year of life and the number of such 
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after the first vear of Jife The WHO report 
shows that congenital malformations cause 
on the average about one sixth of deaths 
from all causes during the first year of life in 
the countries studied The actual proporlioa 
differs to a greater or lesser extent from 
country to country, perhaps not onlv be 
cause of a real difference in the risk of death 
from this condition and other reasons already 
mentioned but also possibly because a large 
number of deaths from causes such as 
diarrhoea and pneumonia for example 
reduces the proportion of deaths which are 
caused by malformations 
The report analyses the kinds of congenital 
malformations that have led to death In the 
coumne:, studied congenital malformations 
of the circulatory system have in recent 
yeirs accounted for about one third to one 
half of the deaths under one year ol age from 
congenital malformations of all kinds The 
second most important defect m this period 
of life IS usually spina bifida and meningocele 
although m some countries malformations of 
the digestive system rank second The death 
rate from malformations of all kinds is 
usually higher in male infants than in female 
infants which is true of most diseases and 
which certainly applies to malformations of 


the circulatory and digestive systems Mon 
strosjty and spina bifida and meningocele 
arc exceptions however 
Congenital malformations have been the 
subject of much inquiry in recent years 
Formerly the subject was viewed perhaps 
rather pessimistically since not much was 
known about causation and therefore pre 
vention except (hat heredity was thought to 
play a part m certain types of malformation 
The discovery that if a mother has German 
measles m early pregnancy the foetus may 
be malformed not only showed that some 
malformations might be prevented through 
attention to the mother during pregnancy 
but also stimulated efforts to find if there 
were other causes which could be controlled 
Knowledge has been accumulated which 
suggests that the risk is greater m babies bom 
of older mothers or of mothers who are 
poorly nourished or diabetic for example 
All of these offer practical suggestions for 
prevention However on the whole the 
causes of congenital malformations are still 
poorly understood 

This WHO report on congenital malfor 
mations as cause of death provides data on 
another aspect of a subject of which the study 
may prove rewarding 


GENERAL VITAL STATISTICS 


A recent issue of the WHO Epiticnuo 
logical and Vital Stalistics Beport * devoted 
to general vital statistics gives the natality 
general mortality infant mortality and 
neonatal mortality rates recorded m a 
number of countries and territories (or m 
some cases m large cities) during the years 
1951 55 The rates are compared with the 
corresponding averages for the years 1936 38 
These statistical data not only show (he 
trend of vital statistics over the last five years, 
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but also give a general idea of the level of 
health in the countries considered Indeed 
mortality rates— and especially rates of 
infant mortality — to some extent reflect 
general conditions in a country as regards 
health and social conditions 

Natality 

During the period 1951 55 (here was a 
slight over all decrease in natality (sec 
Tabic I) although in most cases the rates 
were still distinctly higher than in J936 38 
Generally speaking the rates for 1955 differ 
little from those for 1954 and a tendency to 



As regards natality the countries m 
question may be roughly divided into three 
groups 

(1) Countnes ivith a high natality where 
the rate is above 30 per 1000 population It 
will be noted that there is no European 
country m this group which is headed by 
Venezuela with a rate of 47 1 in 1955 (as 
against 33 1 in 1936-38) followed by Mexico 
with 46 4 m 1954 (as compared to 433 in 
1936-38) Ceylon with 37 9 in 1955 (35 9 m 
1936-38) Chile with 35 0 (32 3 in 1936-38) 
and India with 30 5 (33 9 in 1936-38) 

(2) Countries with a medium narahty 
where the rate is between 20 and 30 per 1000 
population This group includes several 
European countnes — Spam Finland Ireland 
Northern Ireland the Netherlands Portugal 
and Yugoslavia and all the extra European 
countnes except Japan 

(3) Countnes with a low natality where 
the rate is below 20 per 1000 population 
This group includes Japan where the nai 
ality rate is decreasing rapidly and the Euro 
pean countnes not mentioned in group 2 

Geaertl mortiUty 

An examination of (he general mortality 
rate (see Table I) clearly shows that m spite 
of a few sanations from year to year the 
tendency to a decrease m general mortality 
has continued in most of the countnes con 
sidered There seems to be a certain stabiliza 
tion however following the large decrease 
m mortality recorded after the war which 
was connected m particular with the intro- 
duction of antibiotics 

A companson of the rates for 1955 with 
those for 1954 in the 45 countnes and tern 


tones considered shows that mortality has 
increased m 18 of them has slightly decreased 
m 22 and has remained stationary m 5 

Infant mortality 

As regards infant mortality which is the 
most senulive index for measunng the degree 
of health and social protection m acommunity 
Tabic II shows an appreciable decrease m 
rates for the years 1951 55 as compared with 
1936-38 in nearly all the countnes considered 
The year 1955 marks a new record As in the 
preceding years Sweden leads but with a 
rate of 17 per 1000 Lve born which is the 
lowest ever recorded m the whole world it 
IS followed by New Zealand and the Nether 
lands with a rale of 20 and Australia with 22 

In some countnes on the other hand — ■ 
among which are Chile Ceylon Mexico 
Formal and Yugoslavia — infant mortality 
IS stiU quite high although it has greatly 
decreased since 1936-38 


To sum up as the random fluctuations 
IQ the rates for the penod 1951 55 were 
relatively slight the simultaneous decrease in 
general moitality and infant mortality is a 
significant indication of the gradual improve 
ment in health conditions in most countnes 
The demographic balance which was largely 
adverse dunng the Second World War 
improved remarkably dunog the penod under 
consideration Nevertheless the wide differ 
ences which still exist between the rates m 
different countries— m particular with regard 
to the infant mortali^ rates — suggest that 
further progress can be made in the years to 
come 
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stabilization of the natality level can be 22 show a decrease in the natality rate 
observed Of the 45 countnes and territories between 1954 and 1955 17 show an increase, 
for which data are given in the Report, and for six the rate was stationary 


TABLE II INFANT MORTALITY IN SELECTED COUNTRIES AND 1951 55 

Deaths of Infants under one year per 1000 live born of the corresponding period 


Country 

1936 38 

1951 

1 1S52 

1953 

1954 

1 1955 

Canada “ 

68 

-a. 

38 

35 

32 


Chile 

243 

149 

134 

ru 

124 


Mexico 

130 

99 

90 

94 

80 


United States of America 

54 

28 


28 

27 

27 

Ceylon 

161 

62 

78 

71 

72 


Israel ^ 

62< 

39 

39 

36 

34 

3-r 

Austria 

£8 

61 

52 

SO 

48 

45 

Belgium 

83 

50 

45 

42 

49 

49 

Denmark 

64 

29 

29 

27 

27 

25 

Finland 

67 


3^ 

34 

31 

30 

France 

71 

61 

45 

42 

41 

39 

Germany 







Federal Republic 


S3 

48 

46 

43 

42 

West Berlin 


49 

49 

56 

51 

46 

Ireland 

71 

46 

41 


38 

37 

Italy 

105 

67 

63 

58 

53 

43 

Luxembourg 

73 

42 

42 

42 

44 

39 

Net/rerfands 

38 

25 

22 

22 

21 

"0 

Portugal 

143 

89 

94 

96 

86 

91 

Spaind 

119 

63 

65 

53 

48 

50 

Sweden 

44 

22 

no 

19 

18 

17 

Switzerland 

45 

30 

29 

30 

27 

26 

United Kingdom 







England and Wales 

56 

30 

28 

27 

25 

”5 

Scotland 

77 

37 

35 

31 

31 

30 

Northern Ireland 

76 

41 

39 

39 

33 

32 

Yugoslavia 

139 

140 

105 

116 

102 


Australia * 

39 

25 

24 

23 

2’ 

22 

New Zealand/ 

33 

23 

22 

20 

20 

"0 


... c— Narihwett Ttfrt- J Excludlfio cWW/en born but dead 

a Excludino IheYukon ana No before reglstrstlon ol Ihelr birth ie within 

lories 24 hours 


b Jewish population 
c Former Palestine territory 


r Eicluding lull blood aborlglnali 
/Excluding Maoris 
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in the WHO Technical Report Series^ The 
report is m cfTect an extension of the mono 
graph prepared bv Dr J M Barnes — a special 
consultant appointed by WHO in I9a2 to 
study the whole question of the toxicity of 
pesticides * In the group s report the situa 
tion IS reviewed in the light of present know 
ledge certain recommendations concerning 
the safe use of pestiades are made and some 
lines for future research are sug,.estcd 
The group in introducing its report 
mentions one particular field in which it fell 
that It should make ceriain specific proposals 

The urgency of ihc race between ihe use of msec 
tKides m public health and the eiotution of resistam 
strains of insects has been emphasized m the state 
merits of the Director-General to the Nmih World 
Health Assembly in 1956 In particular those re- 
sponsible for malana-control w ork may find « neces 
sary in the riear future to use new types of insecticides 
which bnng in their tnun new potential hazards to 
those applying them The Group therefore eonsid 
tred in some detail the recommendations that might 
be made to enable more toxic insecticides of al) kinds 
to be used safely m public health work 

The group then proceeds to define the term 
" pesticides " 

In the Group 8 work the term pesticides has 
been I mited to include only insecticides, fungicides 
mollusct idr and herbicides, with passing reference 
to rodeniicides Poisons and opeiaiions designed to 
kill other pests c g wild an malv bxve not been 
considered 

The report proper begins with a discussion 
of the toxic properties of pesticides It is 
pointed out that while it is essential to have 
Some knowledge of the toxicity of a com 
pound before using it in the field loxicitv 
Itself IS not necessarily a measure of the 
health hazard involved being the ability of 
a material to cause harm rather than the 
probability that it will do so For this 
reason the importance of carrying out field 
investigations — measurement of pestiode 
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concentrations m air under operational con 
ditions estimation of skm contamination of 
operators testing of protective clothing 
clinical examination of workers — as well as 
laboratory tests of toxicity is stressed 

A review of the incidence and nature of 
poisoning follows Here the clinical signs of 
poisoning are described and laboratory 
methods for detecting the presence of p'SH 
Cldcs m body tissues and fluids are discussed 
This section ends with some suggestions for 
future studies and a recommendation that 
WHO should continue to prepare and 
distnbute bibliographies on the toxicology 
of pesticides 

Turning then to the more immediate «ind 
practical problem of the measures to be 
taken to protect pesticide operators the 
report emphasizes the importance of distn 
buting information on hazards to all workers 
handling pesticides and desenbes in detail 
both the general precautions to be observed 
by M spray operators and the sp cial pre 
cautions necessary when d'lling with the 
more totic matenais such as dieldnn and 
the organo phosphorus compounds and 
when carrying out aerial spraying operations 

The report goes on to deal at some length 
with the question of the contamination of 
lood and water with pesticides the intro- 
ductory paragraphs to this section explaining 
clearly the scope of the discussion 

The Group confined lu discussions to those sitaa 
lions where it was fell that a real hazard might anse 
from the deliberate or accidental addition of pesli 
cides to dnnking water or food supplies No atler'pi 
was made to assess the hypothetical hazards that 
might anse from the presence in food of residues of 
pesticides that wuuld result in a daily intake by men 
of amounts far below the amount believed capable 
of causing obvwus signs of imozicalion. The possi 
bility that a syndrome of long tenn intoxication may 
be tecognired was coiuideretl, but it was agreed that 
pmoanly the Group shoutd confine its attention 
to (hose situations in which an obvious hazard of 
po sonmg might arise 

The Group considets that whenever ueatmeol of 
a foodstiilf with a pesticide is essential from the 
economic or public health point of view sach treat 
merit should because of the possibility of endanger 
mg the health of consumers be earned out with the 
minium dose necessary to obUm the desired effect. 


375 



Reports of Expert Groups 


INSECTICIDES AND EQUIPMENT FOR THEIR APPLICATION 


In the numerous campaigns undertaken 
throughout the worJd against insect borne 
diseases various types of spraying and 
dusting apparatus have been used on an ever 
Wider scafe in recent vears It is anticipated 
that their use will continue to increase and 
the success of future campaigns wdl depend 
in a large measure on the quility durabilit) 
and efficiency of such equipment It is for 
this reason that the WHO Expert Committee 
on Insecticides has thoroughly reviewed in 
the light of field experience the spscifjcauons 
which It established in 1950 and 1951 for 
three types of apparatus compression 
sprayers, stirrup pump type sprayers and 
hand carried, hand activated plunger tvpe 
dusters The revised specifications are con 
tamed in the sixth report of the Committee * 

Since insecticide equipment is destined to 
be used intensively and sometimes under very 
difficult conditions u is important that it 
always be maintained in perfect xvorking 
order The report gives full details regarding 
maintenance and repair of spra>ers and 
dusters and includes a list of spare parts 
which should be supplied with them It also 

mJ filth O r l'<hn ft p Se 19<6 110 p«fet pnee 
3(6 to 60 or Sw ft i— Publ^fietf m Engli$h rrcncK. and 


includes information on the characteristics 
and efficrenev of foggmg and misting ma 
chines and suggestions for their use 

The utilization of highly toxic insecticides 
tends to increase the nsks to which persons 
handling or applying such products arc 
exposed and an important section of the 
report is devoted to this subject It indicates 
the rules to be followed and the protective 
measures to be taken such is the wearing of 
special clothing and the use of special devices 
by persons engaged m spraying operations 
or in preparing insecticide solutions and 
suspensions 

The report describes the impregnation of 
clothing and bedding with insecticides a 
method which could probably be applied 
also in treating the tents of nomadic peoples 
rn ma/anaf regions 

Other subjects covered by the report are 
standardization of equipment improvements 
which could be introduced to meet local 
requirements equipment for the application 
of molluscicides in bilharziasis control pro 
grammes and equipment for the disinsectiza 
tion of aircraft Finally there arc recom 
mendalions for research on a number of 
problems 


TOXIC HAZARDS OF PESTICIDES TO MAN 


In June 1956 WHO convened a study 
Cioup on the tone hazjrds. of pesticides to 
man-a problem which with the widespread 
and ever growing use of these substances to 
contS Victors of disease and to safeguard 
“oThas assumed increasing importance m 
re«n years and has become a matter of eon 


siderabie concern to health authorities m 
many parts of the world The report of this 
group which was composed of experts with 
specialized knowledge of the toxicity of 
pesticides on the one hand and of their 
practical use in agriculture and public health 
work on the other has just been published 
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Coorses for Salutation Personnel 
Paraguay 

Paraguay s first course for sanitary in 
specters opened in Asuncion on 1 June 1956 
and will last until the end of the year The 
Pan American Sanitary Bureau (WHO Rcgio 
nal Office for the Americas) and the Serviao 
Cooperatisolnteramencano de Salud Publica 
(SCISP) coKiperated with Paraguay s Mims 
try of Health and Social Welfare m setting 
this course afoot 

The 22 students attending the course have 
had four months of formal training m Asun 
cion after which comes three months field 
training at the San Lorenzo health unit On 
successful termination of the course which 
IS more advanced th-n that previously given 
for guardas samtanos the students wall be 
appointed to health units operated by the 
Government with PASB/WHO and SCfSP 
assistance A special feature in the selection 
of entrants was that candidates had to be 
fluent in the Guaram language so as to be 
able to speak freely with the rural population 
in addition to meeting the normal general 
and technical admission requirements 

Dommican Republic 

The second course for sanitation officers 
held in the Dominican Republic s National 
Laboratory of Public Health started on 
4 June 1956 and will also go on to the end of 
the year International consultants provided 
by PASB/WHO helped the ScCTClary of State 
in drawing up the programme The course 
IS to train students to the number of 30 who 
Will afterwards staff the Ciudad Trujillo 
health unit serve to extend the work of the 
San Cristobal health unit to cover neigh 
bounng rural areas or to develop services in 
Santiago de los Caballeros 

Seminar on sinaltpox eradication 

The Pan American Sanitary Bureau which 
serves as the WHO Regional Office for the 
Americas is working towards elimination of 
smallpox from the temtory it covers The 
final aim is to hav e the entire population pro- 


tected against the disease by vaccination and 
initial efforts have gone towards getting into 
production a vaccine of high quality capable 
of standing up to adverse conditions of 
climate and to transportation 

With this end in v lew the Organization has 
been giving technical assistance to national 
laboratories in the Region in the form of 
equipment expert advice fellowships for 
national technicians technical information 
and faciiities for testing vaccines for potency 
and infiocuity Specialists to help in organiz 
tng and executing vaccination campaigns have 
been made available to some countries as 
well 

The stage was reached earlier this year 
however where it was thought that a meeting 
of the national professional staff responsible 
for vaccine production and control was likely 
to be of value by providing an opportunity 
for exchange of information and cxp^nence 
The PASB accordingly arranged for a seminar 
to be held in Lima Peru from 19 to 25 August 
I9S6 

The mam topics laid down for discussion 
were (I) production of glycennatedcalfvac 
cine (2) production of chick embryo vaccine 
(3) production of dried vaccine (4) potency 
and innoemty tests (5) experience with 
chick and dried vaccines m mass vaccination 
and (6) laboratory methods for the diagnosis 
of smallpox 

Round table discussion was selected as the 
most appropnate method of working towards 
the desired results namely virtual standard: 
zation of techniques used within the Region 
for the production and control of vaccine 
increased knowledge of laboratory methods 
for diagnosing smallpox and an evaluation 
of the results obtained from the vanous types 
of vacane in use Practical demonstrations 
were also arranged by some of the special 
consultants present 

Nursing Senunar in South East Asia 

A South East Asia Regional imtsine 
seminar sponsored by the World H alth 
Organization was held m New D Uii m 
August of this year During the three week 
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The Group feels that special attention should be paid 
to the possible contamination of basic foodstuffs 
which are continually consumed e g milk flour 
and products derived therefrom (bread macaroni 
spaghetti etc) meat fats water etc 

In connexion with the application of 
pesticides for vector control, the proWem 
arises of the possible deleterious effects of 
these substances on the health of livestock 
This problem is considered briefly in the next 
section of the report the group s observations 
being limited, however to the efiecls on 
domestic animals and fish otcertam pesticides 
used for malaria onchocerciasis and bilhar 
ziasis control — only a relatively small aspect 
of the general problem of the toxicity of 
pesticides to livestock 

The final section of the report is devoted 
to a discussion of regulations for the pre 
vention of hazards during the manufacture 
handling, and application of pesticides and 
for the control of pesticide residues in food 
The group s opimon on the question of 


residues in food supplies is summed up in 
the closing paragraph 

The Group is unable to consider setting up safe 
Jmuts for pesticides in food nor docs if fee] able lo 
recommend that WHO should undertake such a task 
However the Organization might with the assistance 
of Its expert panels and committees advise counfnes 
on what it thought might be dangerous or undesinbly 
high levels m particular cirwumstanccs 

There are three annexes to the report the 
first presents the results of a questionnaire 
which was sent to several laboratones 
carrying out research on the vertebrate 
toxicology of pesticides to find out the 
number and type of staff engaged on such 
work and the kinds of investigation pursued 
the second reviews briefly some studies made 
to determine the degree of exposure of 
workers to insecticides, and the last gives 
recommendations for the design and use of 
respirators and dust masks for protection 
against pesticides 


Notes and News 


Regional Traimng Course for Waterworks 

Operators 

From I to 30 September 1956 the School 
of Sanitary Engineering of Mexico s Univer 
sidad Autonoma held a short training course 
for staff engaged m waterworks operation 
This was the third course of the kind that has 
been organized m the WHO American Region 
with the help of the Organization and Mexico 
was providing the facilities for the first time 
following the recent conclusion of an agree 
ment for WHO to give the School of Sanitary 
Engineering technical assistance 

The course was attended by selected staff 
from Cuba. Haiti the Dominican Republic, 
and Mexico, all of whom recci'cd fellowships 

Snls also Provded by WHO helped ,o 


organize and run the course The aim was to 
give the feJ/ows a sound technical training 
comprising theoretical instruction laboratory 
work and field visits (m Mexico) and cover 
mg all important aspects of the running of 
the various t)'pes of water supply system (fil 
tration plants pumps chlorination fluorida 
tion etc) 

A further one month s special course was 
arranged for the best eight fellows attending 
the earlier course to fit them for work as 
instructors or supervisors in the training of 
local staff 

The engineering consultants will be avail 
able during the month of November for 
visiting upon request of the governments 
the countries from which the fellows were 
drawn for the purpose of giving further prac 
tical instruction on the spot 
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Salmonella strains nsed for rat control 

The World Health Organization has 
received comments conreming the summary 
of the discussions published in th“ Chronicle 
for July August 1954 (Vol 8 No 7 8) on 
the technical discussions held during the 
Seventh World Health Assembly These 
comments relate to the opinion expressed 
in the group on zoonoses on the use of 
certam strains of Salmonella for rat control 
purposes (page 232) 

In ord r to avoid any misunderstanding 
regarding the status of this summary it is 
felt advisable to point out that the mfonoal 
exchanges of views at the technical discus 
sions held during the World Health Assembly 
do not necessarily represent the official 
opinion of the World Health Organization 
and cannot therefore b interpreted as a 
recommendation from the Organization to 
health administrations or other tnt rested 
bodies or p rsons tcptdmg in the case 
under consideration the use of Salmonella 
strains for rat control purposes 

Expert Committee on Health Laboratoo 

Methods 

In late October 1956 an expert committee 
was convened by WHO to consider the pro 
blems connected with the establishment of 
public health laboratory services Members 
of this committee called the Expert Com 
mittee on Health Laboratory Methods gave 
reports on the existing services in Ihcir own 
countries and discussed topics such as the 
functions of the public health laboratory scr 
vices and their role m the health projramm” 
and the organization of these services accord 
ing to the stage of development of a country 
The Committee also considered such prac 
tical problems as staffing of public health 
laboratories general requirements with 
regard to space ventilation furniture and 
equipment disposal of infected matenal 
protection against laboratory specimens and 
the collection transport and registration of 
laboratory specimens Information on labo> 
ratory design and equipment and plans for 
dilTerent types of laboratories were studied 


The C ommittee was composed of the fol 
lowing Professor R E Bader University 
of Tubingen Tubingen Germany Dr T 
Bauer Communicable Disease Center Cham 
bice Ga USA Dr R ButtiaU-X Institut 
Pasteur Pans France Dr P Tomasic Cen 
tral Institute of Hygiene 2!agreb Yugoslavia 
Dr G Tunevall Katolmska Institute Stock 
holm Sweden Dr R Turner Government 
Pathological Laboratory Cape Town South 
Africa and Dr G S Wilson Public Health 
Laboratory S rvic London England 

Expert Committee on Biological Standardiza 
tion Tenth Session 

The tenth session of the Expert Committee 
on Biological Standardization took place m 
Geneva from 8 to 13 October 1956 
As the successor of the Permanent Com 
mission on Biological Standardization which 
from 1924 onwards sup rvised international 
biological standardization on behalf of the 
Health Organization of the League of 
Nations the present Committee had a long 
tradition to live up to when faced with the 
many problems on ns agenda Among the 
subjects discussed w^re the efforts that have 
b en mad* to establish a sound basis for 
the standardization of vaccines (p rtussis 
typhoid cholera rabies) various sera 
including diagnostic seta {influenza polio- 
myelitis syphilis typhoid paratyphoid rhe 
$us) and antivenms and proposed standards 
for a senes of antibiotics and for pyrogens 
The Committee lam nted the sudd n death 
of Dr E M Loune Us secretary since 1952 
The following memb rs attend d this 
meeting Dr M L Ahuja (India) Dr A do 
Amaral (Brazil) Vice Chairman Dr E 
Grasset (Switz Hand) Dr J H Humphrey 
(United kingdom of Great Britain and 
Northern Ireland) Dr M Kitaoka (Japan) 
Dr O Maalo (D nmark) Chairman Dr A 
A Miles (United kingdom of Great Britain 
and Northern Ireland) and Dr G Penso 
(Italy) Dr R Murrav Director of the 
Division of Biological Standards of the 
National Institutes of Health Bethesda Md 
USA acted as temporary adviser for this 
session 



meeting thirty three nursing leaders from personnel for routine and less skilled aspects 
Burma Ceylon India Indonesia and Thai of nursing the Seminar recognized that 
land discussed the nursing problems common health services must continue to utilize such 
to the countries of the Regiort within the staff It nevertheless expressed anxiety o\er 

wider context of public health services tn the increasing number and variety in us 

general The major aspects selected for study m the Region and suggested that a sind 

were (a) selection and preparation of ward category might be created, with the designa 

sisters, with special emphasis on in service tion of auxiliary nurse midwife The 

education (b) the role of the ward sister in functions of the auxilia/y nurse midwi/e Mere 

the development of team work in hospital visualized as those of a health teacher mid 

nursing services (c) categories and functions wife and nursing assistant working under 
of the auxiliary and (e/) integration of public the direct supervision of a professional nurse 
health aspects of nursing into the basic and as a permanent member of the nursing 
nursing curriculum The Seminar s conclu team A study to determine what sp cific 


stons are expected to be of value to the 
governments and the Organization in draw 
trig up future programmes for improving 
nursing care and services m this part of 
the world 


The Seminar took the view that develop 
ment of team work is essential to the building 
up of health services in the Region and that 
more attention should be given to planned 
programmes m hospitals and other commun 
ity services designed to achieve this objective 
The ward sister occupies a key position in 
this respect— as leader of the ward nursing 
team nursing instructor and member of the 
wider health team Hence, she must be per 
suaded of the value of team work and be 
trained to assume her leadership role To 
ihis end (he Seminar recommended that 
instruction m the principles of supervjsion 
and team work be included in the ba<:ic 
nursing curriculum and further that the 
ward sister s available time for nursing duties 
proper be increased by allocating certain 
functions now generally assigned to her to 
non nursing personnel Another useful mcas 
ure advocated is adequate representation 
of nurses on selection boards for the appoint 
ment of ward sisters 


As regards the training of auxiliary staff 
he Seminar was generally agreed that insii 
utions should provide appropriate pre 
ervice and m service training courses ibis 
vould at the same time serve to relieve 

3usyward sisters or some of the responsibihiy 

or this work 

On the use or less intensively prepnred 


functions might safely be entrusted to her 
and the type of organization that would be 
needed might usefully be carried out 
The Seminar agreed too that public health 
should be made an integral part of nursine 
training and that all schools of nursing 
should strengthen themselves m this respect 
The objectives should be to develop on the 
part of the nurse an awareness and under 
standing of the socio economic background 
of the patient as affecting his health and tV 
(raining of the kind of nurse capable offul 
filling her essential function and at the same 
time of taking on active part in bettering 
public health in her country 
In inaugurating the meeting Rajkumari 
Amnt Kaur India s Health Minister charac 
tenzed nursing as one of the oldest of all 
humanitarian services she saw U as pre 
eminently a vocation The twentieth century s 
rapid strides in medical science and accep 
lance of the right of the common man to good 
health had she said restored to nursing its 
full scope — conservation of both mind and 
body as well as care of the sick While the 
widening of the nursing sphere had been 
definitely related to progress in medicine and 
public health yet it was the nurse the mid 
wife and the health visitor who determined 
the extent to which the benefits of medical 
science reached out into the homes of the 
people Nursing she concluded was there 
fore essential to the vitalization of the health 
programme, more especially m rural areas 
and that was al one and the same time 
a tnbute and a challenge to nurses 


37d 


Salmonella strains used for rat control 
The World Health Organization has 
recciNcd comments concerning the summary 
of the discussions published in the Chrotuck 
for July August 1954 (Vol 8 No 7 8) on 
the technical discussions h“ld during the 
Seventh World Health Assembly These 
comments relate to the opinion expressed 
in the group on zoonoses on the use of 
certain strains of Salmonella for rat control 
purposes (page 232) 

In order to avoid any misunderstanding 
legaidmg the status of this summary »l \s 
felt advisable to point out that the informal 
exchanges of views at the technical discus 
sions held during the World Health Assembly 
do not necessarily represent the oflicial 
opinion of the World Health Organization 
and cannot therefore b interpreted as a 
recommendation from the Organization to 
health administrations or other interested 
bodies or persons regarding m the case 
under consideration the use of Salmonella 
strains for rat control purposes 

Expert Committee on Health Laboratory 

Methods 

In late October 1956 an expert committee 
was convened by WHO to consider the pro 
blems connected with the establishment of 
pubhc health laboratory services Members 
of this committee called the Expert Com 
mittee on Health Laboratory Methods gave 
reports on the existing services in their own 
covtnines and discussed topics such as the 
functions of the public health laboratory scr 
vices and their role in the health programme 
and the organization of these serv iccs accord 
mg to the stage of development of a country 
The Committee also considered such prac 
tical problems as stalling of pubhc health 
laboratories general requirements with 
regard to space ventilation furniture and 
equipment disposal of infected material 
protection against laboratory sp cimens and 
the collection transport and registration of 
laboratory sp cimens Information on labo- 
ratory design and equipment and plans for 
dilTerent types of laboratories were studied 


The Committee was composed of the fol 
lowing Professor R E Bader University 
of Tubingen Tubingen Germany Dr T 
Bauer Communicable Disease Center Cham 
blec Ga USA Dr R Buttiaux Institut 
Pasteur Pans France Dr P Toraasic Cen 
tral Institute of Hygiene Zagreb Yugoslavia 
Dr G Tuncvall karohnska Institute Stock 
holm Sweden Dr R Turner Government 
Pathological Laboratory Cape Town South 
Africa and Dr G S Wilson Public Health 
Laboratory S rvic London England 

Expert Committee on Biological Standardiza 
tion Teoth Session 

The tenth session of the Expert Committee 
on Biological Standardization took place in 
Geneva from 8 to 13 October 1956 
As the successor of the Permanent Com 
mission on Biological Standardization which 
from 1924 onwards sup rvised international 
biological standardization on behalf of the 
Health Organization of the League of 
Nations the present Committee had a long 
tradition to live up to when faced with the 
many problems on us ag*nda Among the 
subjects discussed were the efforts that have 
b*en mad to establish a sound bsuis fot 
the standardization of vaccines (p rtussis 
typhoid cholera rabies) various sera 
including diagnostic sera (influenza polio* 
myelitis syphilis typhoid paratyphoid rhe 
sus) and antivenms and proposed standards 
for a scries of antibiotics and for pyrogens 
The Committee lam nted the sudden death 
ofDrE M Loune Us sccrctarv since 1952 
The following memb rs attend d this 
meeting Dr M L Ahuja (India) Dr A do 
Amaral (Brazil) Vice Chairman Dr E 
Grasset (Swilz rland) Dr J H Humphrey 
(United kingdom of Great Britain and 
Northern Ireland) Dr M Kitaoka (Japan) 
Dr O Maalo (D nmark) Chairman Dr A 
A Milts (United Kingdom of Great Btilam 
and Northern Ireland) and Dr O Penso 
(Italy) Dr R Murrav Director of the 
Division of Biological Standards of the 
National Institutes of Health B thesda Md 
USA acted as temporary adviser for this 
session 
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meeting thirty three nursing leaders from personnel for routine and less skilled aspects 
Burma Ceylon India, Indonesia and Thai of nursing the Seminar recognized that 
land discussed the nursing problems common health services must continue to utilizc such 
to the countries of the Region within the staff It nevertheless expressed anxiety over 
wider context of public health services in the increasing number and variety m use 
general The major aspects selected for study m the Region and suggc.stcd that a smek 
were (a) selection and preparation of ward category might be created, with the designa 
sisters with special emphasis on in service tion of auxiliary nurse midwife The 
education (6) the role of the ward sister in functions of the auxiliary nurse midwife were 
the development of team work in hospital visualized as those of a health teacher mid 
nursing services (c) categories and functions wife and nursing assistant working under 
of the auxiliary and (J) integration of public the direct supervision of a professional nurse 
health aspects of nursing into the basic and as a permanent member of the nursins 
nursing curriculum The Seminar s conclu team A study to determine what sp cific 
sions are expected to be of value to the functions might safely be entrusted to her 
governments and the Organization m draw and the type of organization that would be 
ing up future programmes for improving needed might usefully be carried out 


nursing care and services in this part of 
the world 


The Seminar took the view that develop 
ment of team work is essential to the building 
up of health services m the Region and that 
more attention should be given to planned 
programmes in hospitals and other commun 
ity services, designed to achieve this objective 
The ward sister occupies a key position in 
this respcct—as leader of the ward nursing 
team nursing instructor and member of the 
wider health team Hence, she must be per 
suaded of the value of team work and be 
trained to assume her leadership role To 
ihis end the Seminar recommended that 
instruction in the principles of supervision 
and team work be included m the basic 
nursing curriculum and further that the 
ward sister s available time for nursing duties 
proper be increased by allocating certain 
functions now generally assigned to her to 
non nursing personnel Another useful mens 
ure advocated is adequate representation 
of nurses on selection boards for the appoint 
ment of ward sisters 


As regards the training of auxiliary staff, 
the Seminar was generally agreed that insii 
tutions should provide appropriate pro 
service and in service training courses this 
would at the same time serve to 
busy ward sisters of some of the responsibility 
for this work 

On the use of less intensively prepared 


The Seminar agreed too that public health 
should be made an integral part of nursinc 
training and that all schools of nursing 
should strengthen themselves m this respect 
The objectives should be to develop on the 
part of the nurse on awareness and under 
standing of the socio economic background 
of the patient as affecting his health, and the 
training of the kind of nurse capable of ful 
filling her essential function and at the same 
time of taking an active part m bettering 
public health in her country 
In inaugurating the meeting Rajkumari 
Amnt Kaur India s Health Minister, charac 
lerized nursing as one of the oldest of all 
humanitarian services she saw it as pre 
eminently a vocation The twentieth century s 
rapid strides m medical science and accep 
lance of the right of the common man to good 
health had she said restored to nursing its 
full scope — conservation of both mind and 
body as well as care of the sick While the 
Widening of the nursing sphere had been 
definitely related to progress m medicine and 
public health yet it was the nurse the mid 
Wife and the health visitor who determined 
the extent to which the benefits of medical 
science reached out into the homes of the 
people Nursing she concluded was there 
fore essential to the vitahzation of the health 
programme more especially m rural areas 
and that was at one and the same lime 
a tribute and a challenge to nurses 
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Salmottella strains used for rat control 

The World Health Organization has 
received comments concerning the summary 
of the discussions published in the CItroniele 
for July August 1954 (Vol 8 No 7 8) on 
the technical discussions held during the 
Seventh World Health Assembly These 
comments relate to the opinion expressed 
in the group on zoonoses on the use of 
certain strains of Salmonella for rat control 
purposes (page 232) 

In order to avoid any misunderstanding 
regarding the status of this summary it is 
felt advisable to point out that the informal 
exchanges of views at the technical discus 
sions held dunng the World Health Assembly 
do not necessanly repres nt th“ official 
opinion of the World Health Organization 
and cannot therefore b interpreted as a 
recommendation from the Organization to 
health administrations or other interested 
bodi s or p rsons regarding m the case 
under consideration the use of Salmonella 
strains for rat control purposes 

Expert Committee on Health Laboratory 

Methods 

In late October 1956 an expert committee 
tvas convened by NS HO to consider the pro 
blems connected with the establishment of 
public health laboratory services Members 
of this comnuttee called the Expert Com 
mittee on Health Laboratory Methods gave 
reports on the existing services in their own 
countries and discussed topics such as the 
functions of the public health laboratory scr 
vices and their role in the health prograram 
and the organization of these services accord 
ing to the stage of development of a country 
The Committee also considered such prac 
tical problems as staffing of public health 
laboratories general requirements with 
regard to space ventilation furniture and 
equipment disposal of infected matenal 
protection against laboratory specimens and 
the collection transport and registration of 
laboratory sp cimens Information on labo* 
ratory design and eqmpm nt and plans for 
different types of laboratones were studied 


The Committee was composed of the fol 
lowing Professor R E Bader University 
of Tubingen Tubingen G rmanv Dr T 
Bauer Communicable Disease Center Cham 
blec Ga USA Dr R Buttiaux Institut 
Pasteur Pans I ranee Dr P Tomasic Cen 
tral Institute of Hvgiene Zagreb Yugoslavia 
Dr G Tunevall Karolinska Institute Stock 
holm Sweden Dr R Turner Government 
Pathological Laboratory Cape Town South 
Africa and Dr G S Wilson Public Health 
Laboratory S rvic London England 

Expert Committee on Biological Standardiza 
lion Tenth Session 

The tenth session of the Exp-rt Committee 
on Biological Standardization took place m 
Geneva from 8 to 13 Octobr 1956 
As the successor of the Permanent Com 
mission on Biological Standardization which 
from 1924 onwards sup rvised international 
biological standardization on behalf of the 
Health Organization of the League of 
Nations the present Committee had a long 
tradition to live up to when faced with the 
many problems on its ag nda Among the 
subjects discussed were the efforts that have 
been made to establish a sound basis for 
the sundardization of vaccines (p rtussii 
t)T)hoid cholera rabies) various sera 
including diagnostic sera (influenza polio- 
myelitis syphilis typhoid paratyphoid rhe 
sus) and antivenins and proposed standards 
for a senes of antibiotics and for pyrogens 
The Committee lam nted the sudd n death 
ofDrE M Loune its secretary since 1952 
The following memb rs attend d this 
meeting Dr M L Ahuja (India) Dr A do 
Amaral (Brazil) Vice Chairman Dr E 
Grasset (Switz rland) Dr J H Humphrey 
(United Kingdom of Great Britain and 
Northern Ireland) Dr M kiUoka (Japan) 
Dr O Maalo (D nmark) Chairman Dr A 
A Miles (United Kingdom of Great Bntain 
and Northern Ireland) and Dr G Penso 
Htaly) Dr R. Murray Director of the 
Division of Biological Standards of the 
National Institutes of Health B thesda Md 
USA acted as temporary adviser for this 
session 
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meeting thirty three nursing leaders from personnel for routine and less skilled aspects 
Burma Ceylon India, Indonesia and Thai of nursing the Seminar recognized that 
land discussed the nursing problems common health services must continue to utilize such 

to the countries of the Region, within the staff It nevertheless expressed anxiety o\cr 

wider context of public health services in the increasing number and variety in use 

general The major aspects selected for study m the Region and suggested that a stnclc 

were (o) selection and preparation of ward category might be created with the designa 

sisters, with special emphasis on in service tion of auxiliary nurse midwife The 

education, (b) the role of the ward sister in functions of the auxiliary nurse midwife were 

the development of team work in hospital visualized as those of a health teacher mid 


nursing services (c) categories and functions 
of the auxiliary and (d) integration of public 
health aspects of nursing into the basic 
nursing curriculum The Seminar s conclu 
sions are expected to be of value to the 
governments and the Organization in draw 
mg up future programmes for improving 
nursing care and services in this part of 
the world 

The Seminar took the view that develop- 
ment of team work is essential to the building 
up of health services in the Region and that 
more attention should be given to planned 
programmes m hospitals and other commun 
ity services designed to achieve this objective 
The ward sister occupies a key position m 
this respect— as leader of the ward nursing 
team nursing instructor and member of the 
wider health team Hence she must be per 
suaded of the value of team work and be 
trained to assume her leadership role To 
this end, the Seminar recommended that 
instruction m the principles of supervision 
and team work be included in the basic 
nursing curriculum and further that the 
ward sister s available time for nursing duties 
proper be increased by allocating certain 
functions now generally assigned to her to 
non nursing personnel Another useful mcas 
ure advocated is adequate representation 
of nurses on selection boards for the appoint 
ment of ward sisters 


As regards the training of auxiliary staff 
the Seminar was generally agreed that msti 
tulions should provide appropriate prc 
service and in service training courses this 
would at the same tune serve to relieve 
busy ward sisters of some of the responsibility 
for this work 

On the use of less intensively prepared 


Wife and nursing assistant working under 
the direct supervision of a professional nurse 
and as a permanent member of the nursine 
team A study to determine what sp cific 
functions might safely be entrusted to her 
and the type of organization that would be 
needed might usefully be carried out 
The Seminar agreed too that public health 
should be made an integral part of nursing 
training and that all schools of nursing 
should strengthen themselves in this respect 
The objectives should be to develop on the 
part of the nurse an awareness and under 
standing of the socio economic background 
of the patient as iflecting his health and the 
training of the kind of nurse capable of ful 
filling her essential function and at the same 
time of taking an active part m bettering 
public health in her countiy 
In inaugurating the meeting Rajkumari 
Amnt kaur India s Health Minister charac 
terized nursing as one of the oldest of all 
humanitarian services she saw it as pre 
eminently a vocation The twentieth centuiy s 
rapid strides in medical science and accep- 
tance of the right of the common man to good 
health had she said restored to nursing its 
full scope — conservation of both mind and 
body as well as care of the sick While the 
widening of the nursing sphere had been 
definitely related to progress in medicine and 
public health yet it was the nurse the mid 
wife and the health visitor who determined 
the extent to which the benefits of medical 
science reached out into the homes of the 
people Nursing she concluded was there 
fore essential to the vitalization of the healih 
programme more especially in rural areas 
and that was at one and the same time 
a tribute and a challenge to nurses 
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been covered In addition to their simey 
work these teams carry out examinations 
and BCG vaccination 
Introduction in the Region of the new 
treatment methods for leprosy has made it 
possible to dispense with the segregation of 
sufferers and to provide treatment m fixed 
centres for patients living at home Active 
control work is in progress in French Equa 
tonal Afnca French West Africa Gambia 
Gold Coast Nigeria Sierra Leone and 
Uganda 

As regards yaws five countries of West 
Afnca— French West Africa French Togo- 
land Gold Coast Libena and Sierra Leone — 
have decided following a meeting held last 
August under WHO auspices in Accra Gold 
Coast to pool their resources in an attempt 
to wipe out jaws totally from that part of 
the Continent Mass campaigns arc ex 
pected to be in full swing by 1957 the initial 
aim being to suney a total population of 
over 11 millions This will be a great step 
forward towards effective control of the 
disease if not ultimate eradication In addi 
tion to the considerable sums to be expended 
bygovemmenlson these operations UNICEF 
IS expected to give finanaal help estimated 
at some $600 OM Similar work goes ahead 
in other parts of the Region Mobile units 
at work for some time now in Nigeria aim 
to examine two million persons before the 
end of this year So far they have found 
and put under supervision and treatment 
some 150000 active 300 000 latent and 
300 000 suspected cases After treatment the 
ratio of active cases to total numbers exam 
ined has dropped from between 60 / 80/ 
to less than 1 / 

WHO although excluding for the time 
being the African Region south of the 
Sahara from us world wide malana eradica 
tion plans isneverthelesscn ouraging govem 
menu to go swiftly ahead with their control 
programmes before the resistance of mos 
quito earners to insectiades can develop 
One instance of such resistance made its 
appearance last year m Nigena and WHO 
has put an adviser and special research team 
at the disposal of the governmental autbon 


ties for further research on the vector in 
question General research into the reaction 
of the anopheles mosquito to insecticides 
together with evaluation of the latter s 
effectiveness is being intensified too The 
nuin theatres of WHO-aided operations 
against malana are presently located in 
Kenya Tanganyika Libcna and Nigena but 
the Organization is also giving technical 
assistance to major campaigns on a temtonal 
scale such as the one undertaken by the 
French Government in the Cameroons 
Interruption of malana transmission has 
already been noted or is on the point of 
being achieved in Swaziland Southern Rho- 
desia and Madagascar On the education 
and training side plans have been made to 
add instruction on the prophylaxis and epi 
demiology of onchocerciasis to malana 
courses m 1957 A special course on the 
pathological clinical and therapeutical aspects 
of this same disease is also planned for 195S 
During the penod under review too the 
rural maternal and child health and environ 
mental sanitation programmes w ere consider 
ably expanded in line with agreed policies 
Work on these two important aspects of 
pubbe health will go on m the future side 
by side with the other major activities 
The funds and supplies to carry out all 
these operations for bettenng the health of 
the Afncan peoples come from a number 
of sources in addition to the national health 
budgets The main international ones are 
the WHO regular budget the United Nations 
Technical Assistance Programme and the 
United Nations Children s Fund For 1956 
alone international contributions will come 
to more than £4 million In the period 1952 
to 1956 the total exceeded £11 million 
The technical discussions this year — on 
practical public health measures for control 
of tuberculosis in Afnca — brought out the 
alarming increase in tuberculosis incidence 
throughout the Continent the main cause 
of which IS b“)ond doubt the profound change 
in economic and social conditions which is 
so deeply affecting parts of it The remedy 
foreseeii m order to redress the situation 
compnses mass BCG vacanation early 
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Regional Committee for Africa 

The sixth session of the Regional Com 
mittee for Africa was held in Luanda, Angola 
from 24 to 29 September 1956 following an 
invitation from the Portuguese Government 
Dr Jorge Janz (Portugal) and Dr J J DuPre 
LeRoux (Union of South Africa) \\ere 
appointed Chairman and Vice Chairman 
respectively Among those attending were 
delegates and representatives of the following 
countnss Belgium, France Liberia Portugal 
Union of South Africa United Kingdom 
Gold Coast, Federation of Nigeria, Feden 
tion of Rhodesia and Njasaland, and Sierra 
Leone as well as a UNICEF representative 
and a few representatives of inter govern 
mental and non governmental organizations 
In common with the other Regional Com 
mittees, the Commi tee for Africa was called 
upon chiefly to consider the annual report 
of the Regional Director on WHO s work 
m the Region during the past year and the 
programmes and budgets for the years 1957 
and 1958 Subjects of outstanding interest 
that came up for discussion m connexion 
with the programmes included the develop 
ment of mass campaigns (often on a conti 
nental scale) against the major endemic 
communicable diseases of leprosy yaws and 
tuberculosis and intensification of malaria 
control work preparation of the Regional 
countries reports as part of the world health 
situation survey and the importance of 
giving priority to public health work in the 
planning of national development pro 
grammes In connexion with organizational 
studies on programme planning the Com 
mittec dealt chiefly with the question of 
regionalization and decided to take up the 
matter more fully in 1958 when the views 
and sucgestions of governments are expected 
to be available, with the object of drafting 
a report The regular technical discussions 
were devoted to the subject of practical 
public health measutes for tuberculosis 
control m Africa, in recognition of the need 
for forceful action against this disease 
The Regional Directoi s leport review 
the period from I July 1955 to 30 June 1956 
The'^WHO programmes for this penod 


comprised a total of 54 projects covering 
such widely varied activities as assistance 
to 31 country programmes on major health 
problems, four inter country malaria or 
tuberculosis control projects the planning 
of conferences seminars or courses on 
malaria jaws environmental sanitation 
rabies nutrition and cancer (some m colla 
boration with other agencies) work on 
surveys of such problems as insect resistance 
to insecticides bilharzia, fluoridation of 
water, hazards of certain pesticides to man, 
and local health services and community 
organization and development and col 
laboration m research work In the same 
period the Regional Office expanded its 
education and training work by awarding 
a total of 146 fellowships for study abroad 
the majority relating to public health adminis 
tration and communicable disease control 
Twenty seven countries or territories of the 
Region benefited from this programme 
In discussion of the Organization s health 
plans for 1957 and 1958 some interesting 
facts were brought out Up till now, WHO s 
main action m the Region has been directed 
against the major endemic diseases this year 
for instance 90% of its regional allocation 
of funds for field work is being devoted to 
this end And the same trend is still strong 
in the programmes approved for the years 
1957 and 1958 Teams have b'cn in the 
field for several years now working on 
ambitious projects for the control of yaws 
tuberculosis leprosy and malana The full 
incidence of some of these diseases partial 
larly tuberculosis is not yet known but 
fads are being assembled on which to base 
future operations and, despite the obstacles 
of terrain climate and nomadic population 
habits large numbers of people have already 
been reached with effective results 
Tuberculosis seems to be a menace in urban 
centres only the suncy teams which started 
work in 1955 are expected however, to 
extend their operations to a further number 
of temtorics in the near future and to 
establish more exactly its incidence So far, 
British Somaliland the Fedt,ration of Nigeria, 
Beebuanafand and Mauritius have already 
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advisory experts at the national or state lesci 
as appropriate for meeting the fundamental 
problems arising out of this lacuna The 
Committee recognized that there a 

senous need for greater supervision of public 
health programmes yet a change of emphasis 
though possibly desirable and necessary 
should not be made too precipitately since 
due account has to be taken of the stage of 
development in some countnes and that will 
necessitate the continuance of WHO direct 
aid in field projects for some time to come 
The detailed plan submitted by the Regio 
nal Director for a stage by stage programme 
to Wipe out malana in the Region by 1961 
provided the basis for discussion of the pro- 
blems involved in eradicating this disease 
The sources of funds visualized for the carry 
ing out of the plan in addition to the parti 
cipating governments own contnbutions are 
the United Slates Internationa) Co-operation 
Administration WHO s regular budget the 
United Nations Technical Assistance pro 
grammes UNICEF and WHO s Malana 
Eradication Special Account 
Most of the members while supporting the 
principles of the programme viere apprehen 
sive as to whether the requisite funds would 
in fact become available The Committee 
finally approved the tentative proposals in 
principle and asked the Regional Director to 
pursue the matter in negotiation with mdi 
vidual governments It expressed apprccta 
tion too of the United States Government s 
position m the matter as reported by the 
ICA representative According to his state 
menl the United States Government sub- 
scribes to the concept of world wide malana 
eradication and the ICA will continue to 
support malana control and eradication pro- 
jects It was further slated that wjy$ and 
means of mobilizing additional resources for 
intensifying and expanding such programmes 
are being sought Lastly the Committee 
asked the Regional Director to take up with 
the Director General of WHO the question 
of the urgent need for making adequate funds 
available to him out of the WHO Malana 
Eradication Special Account so as to enable 
the national programmes to go ahead 


Two days of the session were devoted to 
technical discussions which this year dealt 
with the problem of how to make school 
health education programmes in South East 
Asia more effective These discussions are an 
annual feature of the regional meetings and 
delegates take part m their individual capacity 
The group formulated a number of recom 
inendations dealing with such questions as 
personnel to be used in school health edu 
cation programmes training facilities im 
proving school sanitary environmeni, and 
c<yopention among the government depart 
ments concerned and voluntary agencies 
working m this sphere The chief points 
brought out were the following 
— The aim of school health education 
should be the development of the child — 
physically mentally socially and emotion 
ally 

— The teacher should be regarded as a 
key figure >n school health programmes and 
steps should be taken to ensure that bis social 
position and emoluments are such as to per 
mu him to practise personally the ideals of 
healthful living which he is preaching 
— Special courses in health education 
should be introduced into the curricula of 
teacher training colleges so that all serving 
teachers would be qualified to give instruc 
tion m the subject 

— Cumcula for health education as an 
essential part of general education should be 
drawn up m the context of local conditions 
needs and population attitudes m co-opera 
non with the vanous agencies concerned and 
the jKople themselves 
— The active participation of the relevant 
government departments— education health 
and so on— should be sought in the planning 
and execution of school health programmes 
— Minimum standards should be laid down 
and maintained m respect of sanitary arrange 
ments in schools 

The Committee adopted a number of reso- 
lutions in support of such mter-eountry pro- 
jects as a symposium on resistance of insects 
to insecticides expansion of tuberculosis 
domialiary chemotherapy an inter regional 
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treatment of contagious cases and segregation 
of positive incurables These measures set 
an important problem of accommodation for 
the health authorities, that time alone can 
solve Their eftbrts meantime are being 
directed primarily to developing technical 
facilities for speedy diagnosis and to increas 
mg available accommodation m specialized 
wards All over Africa centres are being 
established for giving early treatment to 
active cases The social aspects of the 
problem were given due attention too and 
the participants agreed that tuberculosis 
control calls for improvement m the living 
standards of the population by fighting such 
evils as malnutrition, overcrowding and 
alcoholism 

The Regional Committee will hold its 
seventh session at its headquarlers in Brazza 
ville from 16 to 21 September 1957 The 
1958 session will take place in Monrovia 
at the invitation of the Liberian Government 
The subject of the 1957 technical discussions 
is to be The role of rural health centres 
in the control of endemic diseases in the 
African Region 


Regional Committee for South East Asia 


report of the Regional Director and accepted 
in principle detailed plans for an integrated 
malaria eradication programme for the 
Region as a whole The subject of how to 
make school health education programmes 
m the Region more effective was dealt wuh 
in separate technical discussions 
The draft programme and budget for 1958 
was accepted after detailed scrutiny A pro 
cedural innovation this year was the selling 
up of a programme sub committee to scruti 
nize the proposals and determine whether they 
were balanced and in keeping with the broad 
policy lines laid down by the Committee and 
the parent body the World Health Assembly, 
and whether agreed pnoritics were in need of 
change Certain sample projects selected at 
random were subjected to a detailed analysis 
Subsequent discussion in plenary session 
was based on the sub committee s report 
The regional programme and budget csti 
mates which will now be sent to the Director 
General of WHO for presentation to the 
World Health Assembly, provide for an 
expenditure of approximately $69 million 
Of this total an amount of $1 26 million is 
proposed as WHO s conJnbution from its 
regular budget and the rest is expected to be 
made available out of UNICEF and United 


The ninth session of the Regional Com 
mittee for South East Asia was held at the 
Regional Office in New Delhi from 24 to 
29 September 1956 under the chairmanship 
of Dr Svasti Daengsvang of Thailand 
Dr Raghubar Baidya of Nepal was Vice 
Chairman The following Member Stales 
were represented Afghanistan Burma Cey 
Ion India Indonesia Nepal Thailand For 


tugal and the United Kingdom of Great 
Britain and Northern Ireland The United 
Nations its Children s Fund and Technical 
Assistance Board the ILO FAO UNESCO 
and 12 non governmental organizations were 
also represented The International Co 
operation Administration (United Stales) 
the Rockefeller Foundation and the Ford 
Foundation sent observers 
During Its sa day session the Cojnmmee 
endorsed the regional programme and budget 
estimates for 195S, approved the annual 


Nations Technical Assistance funds 
The programme makes provision for more 
than ]80 specific health projects m such 
varied spheres as control of communicable 
diseases maternal and child health educa 
tion and training of medical personnel health 
education of the public and environmental 
sanitation It also includes 14 inter-country 
projects pertaining to international seminars, 
training courses symposia and conferences 
on such important subjects as trachoma 
leprosy and home treatment of tuberculosis 
The problem caused by the acute shortage 
of trained personnel at the supervisory level 
in the expanding public health programmes 
of Member States in the Region focused 
attention during discussion of the Regional 
Director s report The report suggests that 
the time has come to start shifting ihc 
emphasis from WHO s direct participation 
m field projects to greater assignment of 
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campaigns at the regional le\el and the 
importance of financial aid on the part of 
UNICEF so that the job may be Wished 
before the possible development of insect 
resistance to msccticidcs makes it infinitely 
more complicated and costl> 

During the discussions in the Coiinal the 
United States representatise announced his 
Gosemmcnt s intention of making a special 
contnbution of one and a half million dollars 
to be used for the campaign in the Americas 
during 1957 The Council welcomed this 
generous offer as an incentive to all the 
governments of the Region to press on with 
this work 

In its resolution on malaria the Council 
recommended mcmb r governments to give 
their national malana services the status and 
authority necessary for speedy handling of 
financial and personnel matters as one means 
of assunng the success of the eradication 
programme and urged then to change over 
existing control work to eradication measures 
furnished with the necessary financial support 
to carry them through to an end 

According to the Director $ report a 
marked change in the public attitude towards 
leprosy has followed the advent of (he 
modem methods of treatment whereby the 
disease can be arrested made non trans 
missible and even apparently cured These 
new developments have resulted in bringing 
many previously hidden cases into ihe open 
and indications are that estimates of the 
incidence of the disease in the Region wiU 
have to be revised upwards The report 
draws attention to the need for up-to^ate 
legislation on leprosy — aimed at prevention 
of the disease early and better diagnosis and 
treatment — as an essential factor in any anti 
leprosy campaign The Council endorsed 
the Bureau s approach to the problem and 
recommended that national programmes be 
revised in (me with modern knowledge and 
practice The Bureau is asked to continue 
work on determining the extent of the prob* 
lem in the Region to provide facilities for the 
training of leprosy service personnel and to 
foster exchange of experience among pro- 
fessional staff 


Some representatives m the Council urged 
that every encouragement be given to expand 
ing and improving training and education 
programmes notably through the WHO/ 
PASB fellowship grants in order to meet to 
some extent the existing senous shortage of 
technical experts in all branches of public 
health and preventive medicine The Council 
again recommended Member States to make 
It easier for public health stiff to take ad 
vantage of fellowships by making provision 
for continuing salanes and emoluments 
dunng the p nod of study abroad It asked 
too that the Bureau s fellowship programme 
be revised with a view to bnngmg slip nds 
more into line with increasing costs and to 
creating vanous grades of fellowships The 
new regulations envisaged are to take account 
of the fellow s professional or academic 
status professional experience and p*nod of 
post graduate study the duration and type 
of study to be undertaken the nature of his 
work (public health preventive mediane 
administration hospital or teaching) the 
number of his dependants and the finanaal 
arrangements of his lovernment in respect 
of civil servants studying abroad 

U was reported to the Council that the 
Bureau has set up a technical committee of 
experts for the purpose of drawing up re 
commendations on sanitation particularly 
as regards the health of lravell‘rs in the 
Region The Council is fully aware of the 
importance of the sanitation problem 
throughout the area and the need for im 
proving sanitary measures for the protection 
of the population m general Pending 
further action it directed the Committee to 
prepare a manual of recommended minimum 
standards of sanitation for hotels restaurants 
and transportation and other tounst and 
travel facilities 

It was r ported that the PASB s emergency 
revolving fund had met calls for the purpose of 
advanang supplies to two member counuies 
in distress In September 1955 a humcane 
oe^tated the island of Grenada, Dntish U est 
Indies and thetimely delivery of anti typhoid 
imcc^ enabled the authonties to vaccinate 
the whole population and thus avert the nsk 



conference on trachoma interchange of bio 
logical specimens training courses on virus 
diseases a regional seminar on certiftcation 
of causes of mortality and morbidity, a com 
bined training course for health physicists 
and a regional teaching conference on child 
health 

It also confirmed its decision to hold the 
tenth (1957) session m Rangoon at the invi 
tation of the Government of the Union of 
Burma, and the eleventh (1958) at the seat 
of the Regional Office in New Delhi With 
regard to the 1959 session the invitation of 
the Ceylon Government to hold it in Ceylon 
was accepted Health education of the public 
IS to be the topic for technical discussion at 
the tenth session 


Regional Committee for the Americas 

The Directing Council of the Pan American 
Sanitary Organization which serves as the 
WHO Regional Committee for the Amencas 
held Its ninth meeting (eighth session of the 
Regional Committee) in Antigua Guatemala 
from 17 to 27 September 1956 Dr Carlos 
Soza Barillas of Guatemala was chosen to 
preside two Vice Presidents were appointed 
as well Dr Daniel Orellana, of Venezuela 
and Dr Felix Hurtado of Cuba The Council 


United Nations Children s Fund is expected 
in addition, to make available to the govern 
ments concerned substantial contributions of 
supplies and matenals 
The Council also studied plans for the 
WHO regional programme for the year 1958 
which have to be prepared in time for sub- 
mission to the World Health Assembly in 
May 1957, it approved a draft programme 
and budgwt m the amount of $1 567 980 The 
proposal for the Pan American Sanitary 
Bureau programme for the corresponding 
period is expected to call for an expenditure 
of $3 million 

Since sound public health planning requires 
that the two programmes should form an in 
tegrated whole — despite the different sources 
of funds — the Council set up a working 
party early in the session for the purpose of 
having both programmes and budgets for 
1958 scrutinized in detail The total plans 
were judged to be well conceived for meetine 
the recognized needs of governments in the 
Region and properly balanced among the 
vanous activities 

The Director s annual report for 1955 was 
discussed and approved by the Council It 
reviews the 121 public health programmes 
assisted or operated by the Bureau during 
that period Some 45 of these were cither 


was attended by representatives from 
20 American republics and from France 
Netherlands and the United Kingdom of 
Great Britain and Northern Ireland as well 
as by an observer from Canada 
The Council adopted a budget for the Pan 
Amencan Sanitary Bureau— which serves as 


WHO Regional Office for the Amencas— for 
1957 amounting to 52 4 million This is an 
increase of $200000 over the 1956 budget 
the extra funds being mamly for the expan 
Sion of work on poliomyelitis, the diarrhocal 
diseases yellow fever, and the zoonoses 
Hiis budget, together with the regional 
allocation of $1 402 970 from WHO and 
additional funds from the United Nations 
Technical Assistance Programme will be ap 
ohed to some 150 public health programmes 
lich the Bureau is helping the vanous 
Member countries to plan and execute The 


inter country or continental wide operations 
malaria eradication accounting for nine of 
them Fellowships were awarded to :>90 
health workers of all grades for study abroad 
or attendance at seminars and the other 
activities described cover practically the 
whole gamut of public health work indud 
ing notably smallpox eradication yellow 
fever studies environmental sanitation 
typhus and leprosy control and maternal 
and child health 

Work towards eradicating malana from 
the Western hemisphere is to be given top 
pnonty on the instructions of (he Council 
TTie Council reaffirmed its faith that the 
possibility of ridding the Region of this 
Scourge exists but an essential requisite is 
continued international collaboration It 
especially stressed the Bureau s role in 
helping to plan and co ordinate the national 
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and child care projects under way in most 
countries of the Region twelve nursing 
projects arc in op ration and health educa 
tion of the public forms an integral part 
of every WHO aided project 
The report gives special attention to the 
education and traming of medical and other 
health personnel — a basic objeclite of the 
Organization The Region s activities m this 
domain include the exchange of ideas between 
scientists undergraduate medical education 
for countries not vet possessing medical 
schools of their own and the training of 
nurs s and auxiliary staff 

But while the emphasis has been on the 
building up of public health services medical 
care has not been neglected and many people 
particularly in the younger age groups arc 
leading healthier and happier lives as a 
result of the work of WHO doctors nurses 
sanitarians physiotherapists and other 
specialists 

The conclusion reached however is that 
the greatest good resulting from WHOs 
efforts in the Region is the continuing of 
the health work started by WHO teams and 
now being carried on by national staff who 
have gained a better understanding of the 
people s health ne*ds and are better equipped 
to meet them 

The Sub-Committee approved the pro- 
gramme and budget estimates for 1958 
submitted by the Regional Director which 
call for an expenditure amounting m all to 
$3407 160 The funds are exp'ctcd to be 
madi. available from the following sources 
WHO regular budg t $1052 061 United 
Nations Technical Assistance Programme 
$948 099 and the remaining $l 407 000 from 
the United Nations Children s Fund and 
other extra budgelarv sources Provision in 
Che amount of $9600 has been made in this 
budg t for the cost of introducing Arabic 
as a working language of the Regional Com 
mittee in accordance with the deasion laicn 
by the Ninth World Health Assembly in 
May 1956 The procramme and budget is 
being sent to the Director General of WHO 
for subsequent submission to the Tenth 
World Health Assembly in 1957 


In Its discussions the Sub-Commitice gave 
particular attention to the problems of 
leprosy poliomyelitis malaria eradication 
and drug addiction m so far as these affected 
the Region It noted recent developments 
in the management of leprosy patients 
notably the new methods of ambulatory 
treatment and the modified segregation of 
infectious cases and invited governments to 
take active steps to develop anti leprosy 
services at the same time WHO is asked 
to set up training courses for the requisite 
personnel needed to staff such services 
As regards poliomyelitis m the Region 
the Sub-Committee recognized that further 
study of the problem was needed it recom 
mended that in the meantime adult travel 
lets arriving from abroad should b. immu 
iiizcd before going into known end mu. areas 
Despite all previous control efforts malaria 
xtiU continues to be a major health problem 
of the Region The Sub-Committce reaf 
firmed its b lief that malana eradication 
represents a capital investment of great 
valu* and is the sole recommendable policv 
in face of the potential danger that the 
mosquito earners may develop a resistance 
to modem msectiades It accordingly urgt^ 
Member Slates to us every means at their 
disposal in working towards this goal and 
requested the active help of UNICEF and 
other organizations in the work It was also 
suggested that governments should make 
suitable administrative and ffnancial arrange 
ments so as to allow the anti malarial 
organizations to achieve the maximun effi 
cicncy m their work 
With regard to drug addiction the Govern 
ment of Han was warmly prais d for its 
deasion to suppress opium poppy cultivation 
throughout its territory and all M mber 
Sutes of the Region w ere asked to co-op rate 
with It m Its campaign against addiction 
On the mutation of the Government of 
Iraq it wjs dcuded to hold the 1958 session 
oftheSub-Committce in Baghdad The 1957 
session will take place as previously decided 
at the Regional Ollice m Alexandna The 
sob^ of the technical discussions at the 
1957 session is to be sanitation in rural areas 



of an epidemic outbreak of that disease In 
the early part of 1956 Argentina had its 
worst known outbreak of poliomyelitis and 
the Bureau had iron lungs flown down to 
Buenos Aires in March to help in coping 
with the situation 


Regional Committee for the Eastern 
Mediterranean, Sub Committee A 


ment take effect on 1 September 1957 when 
Dr Shousha retires 

The Sub Committee had before rt a report 
of the Regional Director covering the normal 
annual review of the Organization s work 
m the Region for the period August 1955 
to July 1956 and surveying as well its activ 
ittes as a whole for the seven years since the 
Regional Office was set up It is interesting 
to note the extent to which these activities 


Sub Committee A of the Regional Com 
mittee for the Eastern Mediterranean met 
in Teheran from 19 to 25 September 1956 
under the chairmanship of Dr Jamshid 
Amouzegar Iran s Under Secretary of State 
for Health Apart from the normal represen 
tation at the session Tunisia was participating 
for the first time in the Region and the Sudan 
for the first time as a full Member pursuant 
to the Ninth World Health Assembly s 
decision to admit these two new countries 
to membership of the Organization 
The most important items on the agenda 
for the scsbion were WHO s regional pro 
gramme and budget for 1958 and a num^r 
of questions relating to such health problems 
as malaria poliomyelitis leprosy and favus 
Other matters coming up for discussion 
included environmental sanitation maternal 
and child health public health statistics 
health education of the public and drug 
addiction the last named having particular 
reference to Iran s present campaign against 
drug addiction following upon its recent 
legislation to ban the cultivation of the opium 
poppy throughout its territory 
Valuable technical discussions also took 


have expanded over the years so that at 
present more than one hundred health pro 
jects throughout the Region are receiving 
direct aid from WHO During this period 
loo nearly eight hundred fellowships for 
study abroad have been granted 
The report goes on to state that the 
considerable achievements of the past year 
are not isolated phenomena but evidence 
of Ibe gradual progress that has been clearly 
discernible from 1949 onwards In order 
to consolidate these gams however govern 
ments are urged to take steps to streamline 
their health administration machinery and 
to decentralize health services so as to bring 
(he benefits of the revolutionary discoveries 
that have transformed the approach to public 
health problems in recent years within the 
reach of the population as a whole 
According to the report communicable 
diseases—malana tuberculosis trachoma 
bilharziasis and others— constitute the 
Region s outstanding health problem and 
WHO IS devoting the greater part of its 
energies and almost half the available 
budget to action against them Since 1949 
more than 200 fellowships have been 


place on the topic of health education of 
the public A number of observers from the 
United Nations and the specialized agenaes 
as well as representatives and health educators 
from the various countries of the Region 


irticipated m the discussions 
The Sub Committee had to consider the 
iraination of a successor to the present 
“gional Director when he terminates his 
with the Organization The Suh- 
ommittee recommended ttat Dr A Taba 
ho IS at present serving as Deputy Regional 
irector, be nominated and that his appoint 


granted for advanced studies on communi 
cable diseases 

The stress laid on the improvement of 
public health services m the same period 
while less spectacular m effect has been 
equally important Public health administra 
tion nursing maternal and child care mental 
health and many other fleets of public health 
come under this heading and the d“mand 
on the part of Member States for all forms 
of WHO assistance designed to contribute 
to the improvement of public health services 
IS steadily increasing There arc maternal 
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the Belgian delegation to the session is going 
forward to the Executive Board for con 
sideration 

The rights and obligations of Associate 
Members again came up for discussion and 
the Committee recorded its view that Asso 
ciate Members should be granted full voting 
rights in regional committees 

The 1957 session of the Commiuee wiH be 
held at the new regional headquarters in 
Copenhagen where the Regional Office will 
be moving during the first half of 1957 For 
the 1958 session the Committee accepted an 
invitation from the Government of the Pnn 
cipaliiy of Monaco 

The subject of the technical discussions at 
this session of the Regional Committee for 
Europe was “ The prevention of accidents in 
the home " The Committee chose as its 
topic for discussion at the next regular session 
**The integration of preventive social and 
curative medicine into health services ** 


Regional Committee for the ttesiem Pactfic 

The Regional Committee for the Western 
Pactfic met in Manila for its seventh session 
from 7 to 13 September 1956 thirteen Mem 
ber States of the Region participated as welt 
as representatives from the United Nations 
Children s Fund the United Nations Tech 
meal Assistance Board the South Pacific 
Commission and other international bodies 
Dr J Bierdrager (Netherlands) was elected 
Chairman and Dr Jose de Paiva Martins 
(Portugal) Vice Chairman The Chairman 
appointed to conduct the technical dis 
cussions was Dr Tnnidad Gomez of the 
Philippines 

The Committee reviewed the Regional 
Director s report on the Organization s work 
in the Region for the penod ! July 1955 to 
30 June 1956 During this penod there was 
a general expansion of WHO s activities m 
addition to modifications in the programme 
to meet chanced local conditions New work 
m line with the Organization $ latest policv 
was started— for example pilot projects on 
ambulatory therapy and chemoprophylaxis 
in tuberculosis control and on the new 


methods of tackling leprosy The results of 
these trials are awaited with keen anticipa 
tion throughout the Region as a prelirmnary 
to possible wider application of the new 
techniques 

Work on malana control made consider 
able progress dunng the penod helped by 
UNICEF and the United States International 
Co operation Administration Conferences 
on nulana held at Phnom Penh in January 
1956 and at Kuching in February 1956 gave 
evidence of the earnest desire in the Region 
to work towards the ultimate objectiv* of 
complete eradication of the disease An aus 
picious start to this work was made by the 
establishment of two bodies for co-ordmating 
control work among their member countnes 
and on an inter regional basis as well 
The support already forthcoming from the 
Region for the WHO Malana Eradication 
Special Fund augurs well for the continuance 
of the work 

As regards yaws in addition to the streng 
thenmg of existing projects planning and 
organiong went ahead with a view to getting 
control work started by 1957 58 in all the 
countnes of the Region where the disease is 
endemic Preliminary pilot projects were 
almost completed in Fiji and Western Samoa 
and similar campaigns planned with the 
assistance of WHO were earned out by the 
national authonties in the British Solomon 
Islands Protectorate and West New Guinea 
All this bnngs apprenably nearer the 
prospect of complete elimination of the 
disease from the area 

The action in the Region to combat 
tuberculosis was largely confined dunng the 
penod under review to BCG vaccination 
campaigns Programmes are in operation 
in Cambodia China (Taiwan) Philippines 
Viet Nam and West New Guinea The 
BCG assessment team working in the Region 
issued two reports dunng the year 

Efforts were continued to encouraee health 
administrations to tackle the problem of 
venereal diseases control projects assisted 
by WHO are already in operation in a number 
of countnes Interest in such diseases as 
filanasis the anthropod borne virus diseases 
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Regional Committee for Europe 

The Regional Committee for Europe which 
met m Geneva from 10 to 13 September 1956 
under the chairmanship of Dr A Sauter 
(Switzerland) was attended by delegates 
from 21 Member States of which one, 
Morocco was represented for the first time 
as a full Member Seventeen international 
organizations intergovernmental and non 
governmental were also represented 

The Committee paid homage to the 
memory of the late Dr N D Begg Regional 
Director for Europe from 1951 to 1956 and 
received a report on activities during the cur 
rent year from the Acting Director Dr G 
Montus 

In 1956, work in the control of com 
mumcable diseases including trachoma and 
other eye diseases was pursued m Greece 
Morocco Spain, Turkey and Yugoslavia 
Other fields m which WHO s assistance in 
Europe was sought under the Technical Assis 
tance Programme included maternal and 
child health, nursing social and occupational 
health hospital administration and environ 
mental sanitation Under the regular budget 
attention was paid in certain countries to the 
strengthening of existing facilities for the care 
ofphysicallj handicapped children tovanous 
aspects of mental health work and to the 
training of sanitary engineers 

As m previous years the fellowship pro 
gramme for advanced study abroad remained 
an important part of WHO s assistance to 
individual countries m Europe During the 
first half of 1956 more than two hundred 
WHO fellowships were granted in Europe 


sanitary engineenng virus and rickettsial 
diseases and child guidance) and the Regio 
nal Office organized or contributed to 11 
training courses of which four were held at 
the International Children s Centre m Pans 
Co operation between schools and training 
centres of public health in Europe was 
further developed 

Perinatal problems drinking water slan 
dards and the prevention of accidents m 
childhood were the topics which study groups 
or advisory groups considered in Europ, in 
1956 The Regional Office also sponsored or 
contributed to studies on child development 
alcohol problems sanitary engineenng terms 
and the organization of health services in 
Europe Its contribution to meetings orga 
nized by the United Nations was larg ly m 
the field of mental health 
In the course of its review of 1956 activities 
the Committee emphasized the value of inter 
country programmes Such programmes 
represent an important means of developing 
regional co operation in public health and 
the Committee expressed the wish that they 
should continue to form a substantial part 
of the European programme 
Proposals made for 1957 and 1958 follow 
the pattern of previous years, with the differ 
ence that provision has been made in the 
form of a supplemental programme for the 
return to full participation by States now 
inactive The 1958 budget proposals amount 
to $I 2 million under the regular budget (of 
which about 41% is comprised within the 
supplemental budget) some $350 000 under 
Technical Assistance and $1 75 million 
under extra budgetary funds this being the 


Administrative arrangements were made for 
more fellowships than this however since 
many fellows come from other regions to 


study m Europe 

Under the heading of inter-country pro 
crammes, three conrcrenccs were held one 
on the teaching orpieventtvc and social inedi 
cine one on post basic nursing education 
and one on malaria eradiralion, the >ast bcinB 
^ranged jointly with the Eastern Mediter 
ranean Regional Office Dunng the penod 
Ser review there were three seminars (on 


amount proposed for expenditure by agencies 
having joint programme arrang“mcnts with 
WHO(ie UNICEF in 1958) 

One of the tasks facing the Committee at 
this session was the nomination of a successor 
to Dr Begg as Regional Director Such 
appointments arc made by the WHO Execu 
live Board in agreement with the regional 
committee (under Article 52 of the WHO 
Constitution) The Committee s choice was 
made in private session and the name of 
Dr Paul J J van dc Calscyde who headed 




the Belgian delegation to the session is going 
forward to the Executive Board for con 
sideration 

The rights and obligations of Associate 
Members again came up for discussion and 
the Committee recorded its view that Asso- 
ciate Members should be granted full voting 
rights in regional committees 

The 1957 s ssion of the Committee will be 
held at the new regional headquarters in 
Copenhagen where the Regional Office will 
be moving during the first half of 1957 For 
the 1958 session the Committee accepted an 
invitation from the Government of the Prin 
cipality of Monaco 

The subject of the technical discussions at 
this session of the Regional Committee for 
Europe was “ The prevention of accidents m 
the home " The Committee chose as its 
topic for discussion at the next regular session 
“The integration of preventive soaal and 
curative medicine into health services " 


Regional Committee for (he ^5estero Pacific 

The Regional Committee for the Western 
Pacific met in Manila for us seventh session 
from 7 to 13 September 1956 thirteen Mem 
ber States of the Region partiapated as well 
as representatives from the United Nations 
Children s Fund the United Nations Tech 
meal Assistance Board the South Pacific 
Commission and other international bodies 
Dr J Bierdrager (Netherlands) was elected 
Chairman and Dr Jose de Paiva Martins 
(Portugal) Vice Chairman The Chairman 
appointed to conduct the technical dis 
cussions was Dr Tnnidad Gdmez of the 
Philippines 

The Committee reviewed the Regional 
Director s report on the Organization s work 
Region for the period 1 July 1955 to 
30 June 1956 During this period there was 
® ^eral expansion of W HO s activities in 
addiuon to modifications in the programme 
>0 meet changed local conditions New work 
m line with the Organization s latest policy 
*|aried— for example pilot projects on 
ambulatory therapy and chemoprophylaxis 
in tuberculosis control and on the new 


methods of tackling leprosy The results of 
these trials are awaited with keen antiapa 
lion throughout the Region as a preliminary 
to possible wider application of the new 
techniques 

Work on malana control made consider 
able progress dunng the period helped by 
UNICEF and the United States International 
Co-operation Administration Conferences 
on malana held at Phnom Penh in January 
1956 and at Kuching in February 1956 gave 
evidence of the earnest desire m the Region 
to work towards the ultimate objective of 
complete eradication of the disease An aus 
picious start to this work was made by the 
establishment of two bodies for co-ordinating 
control work among their member countnes 
and on an inter regional basis as vvell 
The support already forthcoming from the 
Region for the WHO Malaria Eradication 
Special Fund augurs well for the cotiunuance 
of the work 

As regards yaws m addition to the streng 
themng of existing projects planning and 
organizing went ahead with a view to getting 
coatrol work started by 1957 58 in all the 
countries of the Region where the disease is 
endemic Preliminary pilot projects were 
almost completed in Fiji and Western Samoa 
and similar campaigns planned with the 
assistance of WHO were earned out by the 
national authonties in the Bntish Solomon 
Islands Protectorate and West New Guinea 
AH Ibis brings appreciably nearer the 
prospect of complete elimination of the 
disease from the area 

The action in the Region to combat 
tuberculosis was largely confined during the 
penod under review to BCG vaccination 
campaipis Programmes are in operation 
in Cambodia China (Taiwan) Philippines 
Viet Nam and West New Guinea The 
BCG assessment team working in the Region 
issued two reports during the year 

Efforts were continued to encourage health 
administrations to tackle the problem of 
venereal diseases control projects assisted 
by WHO are already in operation in a number 
of countnes Interest in such diseases as 
filanasis the anthropod borne virus diseases 
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Regional Committee for Europe 


The Regional Committee for Europe which 
met m Geneva from 10 to 13 September 1956 
under the chairmanship of Dr A Sauter 
(Switzerland) was attended by delegates 
from 21 Member States of which one, 
Morocco was represented for the first time 
as a full Memb“r Seventeen international 
organizations, intergovernmental and non 
governmental were also represented 
The Committee paid homage to the 
memory of the late Dr N D Begg Regional 
Director for Europe from 1951 to 1956 and 
received a report on activities during the cur 
rent year from the Acting Director Dr G 
Montus 


In 1956 work in the control of com 
municable diseases including trachoma and 
other eye diseases was pursued in Greece 
Morocco Spain, Turkey and Yugoslavia 
Other fields in which WHO s assistance in 
Europe was sought under the Technical Assis 
tance Programme included maternal and 
child health, nursing social and occupational 
health hospital administration and environ 
mental sanitation Under the regular budget 
attention was paid in certain countnes to the 
strengthening of existing facilities for the care 
of physically handicapped children to various 
aspects of mental health work and to the 
training of sanitary engineers 

As in previous years the fellowship pro 
gramme for advanced study abroad remained 
an important part of WHO s assistance to 
individual countnes in Europe During the 
first half of 1956 more than two hundred 
WHO fellowships were granted in Europe 
Administrative arrangements were made for 
more fellowships than this however since 
many fellows come from other regions to 
study in Europe 

Under the heading of inter country pro 
crammes, three conferences were held one 
on the teaching of preventive and social mcdi 
cne, one on post baste nursing eduction 

and one on malaria eradication the 

arranged jointly with the Eastern Meditcr 
ranean Regional Offlee During the period 
under review there were three seminars (on 


sanitary engineenng virus and rickettsial 
diseases and child guidance) and the Regio- 
nal Office organized or contributed to II 
training courses of which four were held at 
the International Children s Centre in Pans 
Co operation between schools and training 
centres of public health m Europe was 
further developed 

Perinatal problems, drinking water stan 
dards, and the prevention of accidents in 
childhood were the topics which study groups 
or advisory groups considered m Europ in 
1956 The Regional Office also sponsored or 
contributed to studies on child development 
alcohol problems sanitary engineering terms 
and the organization of health services m 
Europe Its contribution to meetings orga 
nized by the United Nations was larg ly in 
the field of mental health 

In the course of its review of 1956 activities 
the Committee emphasized the value of inter 
country programmes Such programmes 
represent an important means of developing 
regional co operation in public health and 
the Committee expressed the wish that they 
should continue to form a substantial part 
of the European programme 

Proposals made for 1957 and 1958 follow 
the pattern of previous years with the differ 
ence that provision has been made in the 
form of a supplemental programme for the 
return to full participation by States now 
inactive The 1958 budget proposals amount 
to SI 2 million under the regular budget (of 
which about 41 % is compnsed within the 
supplemental budget) some S350 000 under 
Technical Assistance and $1 75 million 
under extra budgetary funds this being the 
amount proposed for expenditure by agencies 
having joint programme arrangements with 
WHO (i e UNICEF in 1958) 

One of the tasks facing the Committee at 
this session was the nomination of a successor 
to Dr Begg as Regional Director Such 
appointments arc made by the WHO Execu 
tive Board in agreement with the regional 
committee (under Article 52 of the WHO 
Constitution) The Committees choice was 
made in private session and the name of 
Dr Paul J J van de Calseyde who headed 


The Committee expressed its great apprecia 
tion and directed that the proposal be trans 
imtted to the Director General for submission 
to the WHO Executive Board and the Tenth 
World Health Assembly for final decision 
The Committee will hold its eighth session 
mHongKongm 1957 at the invitation of the 
United Kingdom authorities Manila will 


be the venue of the 1958 session and an 
invitation to hold the 1959 meeting in China 
(Taiwan) has been accepted Leprosy control 
IS to be the topic for technical discussion tn 
1957 and methods and approach s for 
improving vital and health statistics s rvices 
m rural areas w as provisionally chosen as the 
subject for discussion in 1958 


People and Places 

New afpointment ros Dr Victor A Summ 

The World Health Orgamzaiion has recenilv lost 
the valued services of its Assistant Director-General 
m charge of Advisory Services, Dr Viaor A. Sutler 
Dr Suiter has resigiKd to go back to his own country 
the Republic of El Salvador as Minister of Pubbc 
Health and Social Assistance after spending the la.t 
SB years m various capacities on the WHO Head 
quarters staH* 

Bom at San Salvador on 12 June 1903 Dr Sutter 
stud ed at the National Univxmcy of Sao Salvadot 
and at Johns Hopkins University Baliimore United 
Stales of Amenea He subsequently held vanous 
posts among them that of medical officer of the 
Institute of American AlTem— ta whi h capacity he 
worked for several yean in Brazil s health services 
director of public health services m FI Salvador 
(1939 1944) and chief medical officer of UNRRa in 
China 

His first WHO assignment m 1950 was as Director 
of the Di ision of Communicable Diseases a post 
for which his pre lous experience both tuiionai and 
miemational fitted him well He later became 
Director of the Divuion of Organization of Public 
Health Services before becoming an Assistant 
Director-General in 195'’ 

WHO Rsciosxl DniECTOR for EtnoFt 

At us September session the WHO Regional 
Committee for Europe elected Dr P J J van de 
Calscyde of Belgium as its nominee for the post of 
European Regional Director The post became 
vacant as a result of the death ofDr Norman D Beeg 
earlier this year In accordance with the WHO 
Constitution Dr 'an de Calscyde s name will go 
forward to the WHO Executive Board in January 
1957 for final approval 

Df van de Calscyde was bom in Ghent and coin, 
pleied hiv stud es tn that city In 1930 be bmrne 
Medical Officer of Health at the Mm stry of Postal 


Services, joining the national pub’ic health services 
■o 193$ Since 194$ he has occupied the post of 
Director General of Health at the Ministry of Health 
and families Brussels 

Dr van de C4Iseyde is also a member of the W HO 
Expert Advisory Panel on Venereal Infections and 
TrepoMoiatoses and has represented Belgium for 
many years at the World Health Assembly and in 
vanous other WHO bodies 


Nwtmtion covstXTAvn 


WHO has tteetnly made a Dumber of appoiBt 
menu la vanous paru of the world for the purpose 
of furthenng work on nutntion problere 
Dr Antonio Muftot, of Guaiemala, a medical 
nutnuoiusi and Miss Andenon. a South African 
trained m home economics and having special 
expenence tn nutnuon, ha\-e been assigned to work 
in Basutoland Th ir task is to study the pr-val nee 
and geographical disinbution of cerum diseases and 
conditions— p llagra, kwashiorkor anboBavmosis 
scurvy and anaemia— which account for much 
sickness and which may be preventable by cbangjjg 
dietary habits and to collect socio-anlhropologcal 
dau as a basis for advice on a sound pr-venttoo 
programme Dr Munoz has had considerable n 
penence m nutntion and has been associated with 
»cial cxpenmental field programmes of the Institute 
of Nutrition of Central Amcnca and Panama. 
Guatemala. 


r n i^an,uireaorofUie Medical Research 
Couit^ Infaniilc Malnutnion Croup tn Kampala, 
Uganda, who is a well known worker m child nutn 
bon. IS now m Malava on behalf of WffO helpmg to 
determine how widespread protein matnutrmon is in 
^ temtopr Recent reports have suggested that 
vox type of malnutniion is common m pans of the 
couwry and the Covemment of Malaya « anxious 
to know Its full extent in order that it may plan 
effective prevention measures. Dr Dean wiU advise 
w^latter too ,t is a subject to which he has 
dewed much study in recent years. 

The Ecuadorean Coverament has also been 



and poliomyelitis was further stimulated in 
the Region Arrangements were made, for 
instance for setting up poliomyelitis centres 
in Singapore and Japan to serve their 
respective areas and negotiations are m 
progress wjth the object of getting a third 
centre established in the South Pacific area 
There was greater stress during the year 
on one of WHO s basic programmes— educa 
tion and training of medical and allied 
personnel A total of 126 fellowships was 
awarded, as compared with 87 in the previous 
penod 44 % of the fellows made their studies 
within the Region, a nse of 11% over the 
year before Five inter country seminars or 
meetings of study groups were also held 
WHO also collaborated to good effect in 
national health programmes m such diver 
sified domains as maternal and child health 
school health, nursing health education of 
the public mental health the strengthening 
of public health services and environmental 
sanitation, a number of conferences semi 
nars and study groups on various topics 
of general interest were organized as well 


In the course of its discussions on the pro 
gramme for 1958, the Committee decided to 
ask that WHO give priority to antimalana 
projects and provide funds where necessary, 
for carrying these out from the WHO Malaria 
Eradication Special Account fn doing so it 
stressed the need for strict co ordination 
of programmes among adjoining counines 
whether or not within the same WHO 
Region It further asked that the United 
Nations Technical Assistance Board and 
Committee be requested to provide funds for 
the establishment of an inter regional malaria 
training course in Indonesia The training 
of control personnel at the professional 
level would it is felt greatly facilitate the 
work towards eradication of the disease in the 
area An allied recommendation that was 
adopted concerns a proposal to hold an 
inter regional sjmposiimt in IMS with a view 
to promoting co ordination of research work 
on insect resistance to insecticides 

The Committee further adopted rcsoln 
HOPS, inter aim noting the action on sma Upox 
taken by certain governments m response to 


the recommendations of the inter regional 
consultant on this disease endorsing the idea 
of holding an inter regional conference on 
leprosy possibly in 1958 and advocating 
both short and long term planning m regard 
to mental health by national health authon 
ties of the Region as well as a number dealing 
with the 1957 and I95S programmes and 
budgets 

The expenditure called for under the WHO 
regular budget amounts to $856 522 and 
$985 061, for the years 1957 and 1958, 
respectively the approved supplemental pro 
grammes, estimated to cost $157 602 for 
1957 and $157 551 for 1958, will be imple 
mented to the extent that inactive Members 
resume participation m the Organization s 
work It IS anticipated too that funds and 
contributions will become available from the 
United Nations Technical Assistance Pro 
gramme the United Nations Children s 
Fund and certain bilateral agencies in 
amounts not as yet determined 
The technical discussions held during the 
meeting were on the subject of the care of the 
child of from one to six years of age Repre 
sentatives from the United Nations sp-cv 
alized agencies and a number of non govern 
mental organizations took part in addition 
to country representatives It was generally 
recognized that the topic was not exclu 
sively a health matter many other economic 
and social factors affected the issue and until 
these were effectively tackled the health 
problems involved could not all be solved 
There was unanimous agreement that 
allcropts to improve child care within this 
age group should be through education first 
of the mother next of the immediate family 
circle and subsequently of others intimately 
associated with the child 
A further matter of interest reported to the 
Committee was the generous offer of the 
Philippine Government to provide accommo 
dation m Manila for the Regional Head 
quarters Apart from the proffered site 
which formerly belonged to the University of 
the Philippines the Government has also of 
fered a donation of 500 000 pesos ($250 000) 
towards the cost of establishing the OJTicc 
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VlSTTP-O LECnnUR O? RADIOLOGY CAMBODIA 

WHO has ftcnjited Dr Jean T Rey of Pans to 
serve as a Visiting Lecturer of Radiology for a two- 
year penod. Dr Rey has been assigned to the Rtqral 
College of Medicine Cambodia, where the Organiza 
tion is assisting m the development of this institution 
by providing teaching staff and equipment He is a 
graduate of the University of Pans and has been 
radiologist at the Municipal Hospital at Granville 
(Manchel Among ha duties v.vU b the establish 
ment of a curriculum instruction of students, con 
sultation in radiology for the other clinical depart 
ments of the Faculty and the training of a Cambodian 
successor as a permanenl replacement 


OaOAKlZATlON Of fUBUC HtAlTH SRVICIS 

WHO a work towards the strengthening of national 
public health services covers a wide range of activities 
Among Its recent appointments is that of Dr Robert 
Bridgman, Deputy Director of Health of the Departe 
ment de la Seme Pans who has gone to Turkey to 
act for WHO m advising the Turkuh Oovemment 
on hospital planning Dr Bndgman has interested 
himself in this subject for many yean and is the 
author of a monograph published by WHO 7*e 
Rural Mospilal Upon leaving Turkey he wiD go 
on to Burma where the Government is planning to 
build a large new hospital m Rangoon which, when 
completed willprobablybethelargestmAsia. There 
too he will advise on such matters as hospital 
staffing, equipment and regulations 

In anoiher part of the world South America. 
Dr Odair Pacheco Pedroso of Braril was appointed 
in July of this year (o assist Argentina in its current 
survey of health services Dr Pachecos special 
domain 1$ hospital administration He has been 
granted leave of absence from his posts tn Sio 
Paulo— Medical Assistant to the Supermtendem of 
Hosp uls and Cmics State of Slo Paulo and Pro- 
fessor m the College of Hygiene and Public Health — 
to undertake this work 

The Govemments of the Federation of Malava and 
of Singapore have asked for V> HO s help m teot 
ganiring the hospital records system with a view to 
setting up a permanent recording procedure that 
may serve as a basis for the collection of statistical 
and health information and provide for continu ty in 
medical care services as well Dr Murray S Acker 
former Director cd the Division of Research and 
Statistics, Saskatchew-on Department of Putdic 
Health Canada was selected kVHO for Ihu tw(^ 
year assignment and recently look up his duties 

MU mh Ort Na. 21 


PUNiAB Wist Pakbtan 

Mr Yung Mao Liu Vice-Commissioner for the 
Provincial Department of Reconstruction in Taiwan 
China willbeleavinghispostshortlytogotoLahore 
Pakistan, where he will act for WHO in advising the 
Pakistani Government on sanitary engineering 
works The Government s object is to improve 
water supplies and sewage disposal facilities through 
out the Punjab area of West Pakistan. Mr Uus 
duties wvU also include the organizing of training 
courses for all types of staff engaged in operating 
such plants together With advice on the relation of 
such works to imgatiori, flood control navigation, 
power and other water development projects m the 
Punjab Mr Lru, apart from distinguished academic 
quaUkations. has behind him a long etpenence in 
saniuty engineering and public works particularly 
m the lecoostnictjon and rehabilitation of water 
suppbes 

WtsTYRM Samoa 

Dr Andres Angara, technical assistant m the 
Divuion of Tuberculosis Philippine Depanment of 
Health has been given (cave of absence to take up a 
short term assignment m Restem Samoa on behalf 
of NVHO He IS helping Dr D D McCarthy and 
Dr A < Fischer both of New Zealand, to conduct 
two refresher courses m preventive medicine and 
viflage hygiene for selected assistant medical practi 
(looers from temiones of the South Pacific These 
assistant medical practiiionen are South Sea Islaodets 
who have studied medicine for four years at the 
Central Medical School in Suva Dr Angara is 
deputizing in the meantime for Dr McCarthy who 
was taken ill shortly after the courses began in May 
last, and will continue the work jointly on the latter s 
return 


Malaya 

Dr Alwyn Smith, of England, has recently arrived 
m Singapore to itan his WHO assignment as Lecturer 
in PuWi Health at the University of Malaya. 
Dr Smith, who holds a medical degree and Ph.D in 
Med cine of the University of Birmingham, as well as 
a Diploma in Public Health of ibe London School of 
Hygiene w-as formerly on the staff of the Univenity 
of Birmingham as a research fellow in social medicine 

TuBtamosB ctvTRz in Iiun 
The appointment of Df Pi»ne Chasles. of Pans, to 
^ staff of the Tuberculosis Demonstration and 
Tra inin g Centre in Teheran was annouiKed m 
Sersember last Dr Chasles is to act as leader of a 
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assigned a nutrition consultant in the peison of 
Dr Lion Mane Andre of France who was formerly 
Chief of Nutrition Services in French Equatonal 
Africa Dr Andri is to advise the Ecuadoreao 
National Institute of Nutrition m further developing 
Its work 


l/mversity of Munich and followed it up by specialir 
ing in tropical medicine at the Unuersity of Hamburg 
For the last eight years he has been engaged in anli 
malaria work in Colombia 


Maternal and child health aptolvdhents 


Malaria field appointments 

WHO s recent staff appointments mefude that of 
Dr S Royce Chowdbury of India as senior adviser 
to a new WHO aided project on malaria control m 
a developing part of the Blue Nile Province Sudan 
His headquarters will be at Sennar Dr Chowdbury 
who IS a graduate of the Calcutta Medical College 
With post graduate training in malariology obtained 
at the Malaria Institute of India Delhi has behind 
him a lengthy experience of this type of work from 
1951 onwards he was m charge of malaria control 
work in all coal fields throughout India 

Dr Militiades Zaphir of Athens has taken up duty 
in Ethiopia as WHO team leader of a malaria pitot 
project m the Awash Valley 100 kms east of Addis 
Ababa The team is investigating (he technical and 
other problems likely to confront eventual eradication 
measures Dr Zaphir took part in the all out attack 
on malaria that was conducted in his own country in 
the immediate post war years 

Another recruit is Dr Hassan Abdel Hadi Mashaal 
of Egypt who was until recently Senior Medical 
Officer of UNWRA at Gaza He has gone to Saudi 
Arabia to jom the WHO malaria team there as junior 
malanologist 

Dr TomJs J CarbeJ of Argentina has been sent 
to Panama City for work on malaria and Aedfs 
oegiplt eradication Dr Carbel who received h«s 
training in Argentina and the United Stales of 
America served as Director General of Health in the 
south of Argentina from 1951 1955 

Mexico IS at present engaged in an ambitious 
programme designed to wipe out malaria entirely 
from the country within the next few years WHO s 


Dr Gerard Glynn of Dublin who is a social 
paediatrician was appointed in August of this year 
as team leader of the Maternal and Child Health 
Demonstration and Training Centre Teheran Iran 
The Centre is a WHO aided project that has been in 
operation in the Iranian capital for two years now 
Dr Glynn has already had wide international 
CKpcnencc — with the former United Nations Relief 
and Rehabilitation Agency and the International 
Refugee Organization m the last named of which he 
served as Chief Medical Officer of the US Zone of 
Gnmany 

Dr Elce Wakil of the Ministry of Public Health of 
Lebanon joined the WHO staff m the same month 
as medical adviser to the Government of Jordan 
Dr Wakil has taken over the direction of the Maternal 
and Oiild Health Demonstration and Training 
Centre m Amman m succession (o Dr J E B 
McPhail 

A WHO team leader for the new Maternal and 
Child Health Demonstration Centre which is being 
organized in Benghazi Libya with WHO and 
UNICEF help took up his duties recently He is 
Dr Mohammed Farid A)i formerly of the Minisiiy 
of Public Health of Egypt Dr Farid wfas head of the 
Paediatrics Department of the Government Hospital 
in Assjui and had previously served in Ministry of 
Health child welfare centres m various parts of Egypt 
Miss Nawazat Hafez a public health nurse midwife 
formerly attached to the Maternal and Child Health 
Centre in Damascus Syria has also joined the staff 
in Benghazi 

Another public health nurse midwife Miss Jose 
phine Shoushani of Lebanon has been appointed to 
the staff of the nursing education project now in 


latest contribution to this effort is in connexion with 
project studies on Dieldnn one of the residual 
insecticides Mr T E McNeel has been seconded 


from his duties with the United States Public Health 
Scrvicestotakechargeofthisresearchwork Mr Me 
Neel s most recent previous assignment was as Chief 
Malanologist with the United States Intemalional 
Cooperation Administration in the Philippines 

In the Western Pacific Region Indonesia has just 
„slcom«d tte arrival of Dr Fritz RonncMd. of 
Germany who is replacing Dr P foaris as (TOO 
matoologist and senior adviser to the inahma 
iol dLonstration project now rnnning m Jajm 
Dr RoaaaWll reee.ved his medical training ar .be 


operation with WHO help in Libya 
In another part of the world India WHO has just 
assigned Dr Erik K A Malm of Finland to be 
medical adviser to the State of Andhra Dr Malm 
who IS a paediatrician was on the staff of the Pacdia 
tries Department of the General Hospital in Helsinki 
prior to taking up this post His duties will include 
assisting (h Director of (he Children s Department 
of the King George Hospital at Visakhapalnam and 
the Medical College there in the organization and 
management of the vnit He will also be engaged in 
teaching paediatncs to undergraduate and post 
graduate students with emphasis on the preventive 
a^KCts of child care 
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Vbitivo uciuxir Of hadiology Cambodu 
WHO has recroiied Dr Jean T Rey of Pans, to 
sene as a \isiUng Lecturer of Radiology for a l»o- 
year penod. Dr Rey has been assigned to the Royal 
College of Medicine Cambodia where the Orgaoiza 
tion IS assisting in the development of this institution 
by providing teaching staff and equipment He is a 
graduate of the University of Pans and has been 
radiologist at the Municipal Hospital at Granville 
(Mancbe) Among his duties will b the establish 
ment of a cumculum instruction of students, con 
saltation m radiology for the other clmical depart 
nxnts of the Faculty and the training of a Cambodian 
successor as a permanent replacement 


Orgaveatiov Of rUBUC hsalth services 

WHO s work towards the strengthenmg of national 
public health services covers a wide range of activities 
Among Its recent appointments is that of Dr Robert 
Bridgman, Deputy Director of Health of the Departe 
ment de la Seine Paris who has gone to Turkey to 
act for WHO m advising the Turkish Government 
on hospital planning. Dr Bndgman has interested 
himself in this subject for many years and is the 
author of a monograph published by WHO ■ Tht 
Rural Hospital Upon leaving Turkey he will go 
on to Buma, where the Government is planiuoi to 
build a Urge new hospital in Rangoon which when 
completed will probably be the largest in Asia There 
too he «1U advise on such ttuiten as hospital 
staffing equipment and regulations 

In another part of the world. South America. 
Dr Odair Pach^ Pedroso of Brazil was appointed 
in July of this year to assist Argentina in its current 
survey of health services Dr Pacheco s special 
domain is hospital administration He has been 
granted leave of absence from his posts in Slo 
Paulo— Medical Assistant to the Supenntendenl of 
Hospitals and Qmics State of S3o Paulo and Pro- 
fessor in the College of Hygiene and Public Health — 
tounderuke this work 

The Governments of the Federation of Malaya and 
of Singapore have asked for tVHO s help in reor 
ganizing ihe hospital records system, with a new to 
setting up a permanent recording procedure that 
may sttv* aj a basis for the collection of suitsiical 
and health information and provide for continuity in 
"’edical care senices as well Dr hturray S Acker 
former Director of the Division of Research and 
Stat sties Saskatchewan Department of Public 
Health Canada, was selected by WHO for this two- 
year assignment and recently took up his duties 

"H m* O/j AfuwnFfP* N 21 


PuHTAB West Pakistan 

Mr Yung Mao Liu Vice-Commissioner for the 
Provincial Department of Reconstruction in Taiwan 
China, will be leaving his post shortly to go to Lahore 
Pakistan, where he will act for WHO in advising the 
Pakistani Government on sanitary engineenng 
works The Govemment s object is to improve 
water supplies and sewage disposal facilities through 
out the Punjab area of West Pakistan Mr Lius 
duties will also include the organizing of training 
courses for all types of staff engaged m operating 
such plants together with advice on the relation of 
such works to imgalion flood control navigation 
power and other water development projects in the 
Punjab Mr Liu apart from distinguished academic 
qualifications has behind him a long etpcnence in 
sanitary engineering and public works particularly 
in the reconstruction and rehabilitation of water 
supplies 

WtsitRs Samoa 

Dr Andres Angara, technical assistant in Ihe 
DivisiM of Tuberculosis Philippine Department of 
Health has been given leave of absence to take up a 
shortterm assignment in Western Samoa on behalf 
of WHO He IS helping Dr D D McCarthy and 
Dr A G Fischer both of New Zealand, to conduct 
two refresher courses in preventive medicine and 
village hy^ene for seleaed assistant medwal pram 
iiooeis from lemtones of the South Pacific These 
assistant medical practitioners are South Sea IsUndert 
who have studied medicuie for four yean at the 
Centiai Medical School in Suva. Or Angara is 
deputizing in the meaoume for Dr McCarthy who 
was taken ill shortly aAer the courses began in May 
last and will continue the work jointly on the latter s 

Dr Alwyn Smith of England, has recently arrived 
in Singapore to sun his WHO assignment as Lecturer 
in Public Health at the University of Malaya 
Dr Smith who holds a medical degree and Ph D in 
Medi me of the University of Birmujgham, as well as 
a Diploma in Public Health of Ihe London School of 
Hygiene was formerly on the suff of the University 
of Birmingham as a research fellow m social medicine 

Tuawcuxosn centre in Iran 

The appointment of Dr Pierre Chasles of Pans, to 
the staff of the Tuberculosis Demonstration and 
Tranung Centre in Teheran was announced in 
September lasu Dr Chasles is to act as leader of a 
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WHO team which is assisting the Iranian Govern 
mem to set up an effective TB prevention service 
throughout its territory He has been seconded from 
his post of medical consultant to the Gas and Elec 
tncity Board of Pans for the purpose 

Island of Leyte Phiuppines 

DrW Frohne oflhcUnitedStatesofAmenca who 
holds BA M A and Ph D Zoology degrees of the 
University of Michigan has been selected by WHO 
to continue the research work on the ecology of 
snails earned out in the Philippines for the past 
three years by his fellow-countryman Dr N G 
Hairston This work forms an important part of the 
WHO aided bilharziosis pilot control project started 
in the eastern part of the Island of Leyte m June 1953 
and expected to last for six years in all The mam 
object of the project is to determine the most effective 
and economics} way of cor>tro)} 2 nB Mhsrziasis m 
this area and data on the natural history of the snail 
intermediate hosts are essential Prior to accepting 
this assignment Dr Frohne was Chief of Entomology 
Activities at the Arctic Health Center in Alaska 

Health education of the public in India 

Mr Akbar Moarefi of Iran wifl be (caving this 
month for India to take up duty on behalf of WHO in 
the Smgur training centre of the All India Institute of 
Hygiene and Public Health His assignment is to 
assist the Government of India in the praciicat 
training of health workers m health education 
methods and practices Mr Moarch was previously 
director of the Health Education Division of the 
Ministry of Health in his own country 

Bogota Colombia 

Dr Elizabeth Nora Mackay of Canada took up 
duty recently m Bogota as a health statistician 


appointed by WHO to assist the Government of 
Colombia in this sphere Dr Mackay holdj an 
MD degree of McGill University and a D PH 
degree of the University of Toronto Since 195! she 
has been serving as medical specialist in the Ontario 
Department of Health Division of Medical Statistics 

Mexico Crry 

Dr A J Walker graduate of McGiJJ Unnenily 
Canada and parasitologist has been granted leave 
of absence from his post of Associate Professor of 
Tropical Medicine in Tutane University for Assign 
ment to the PASS Office of Co-ordination of the 
malaria cradjcaljon programme now m operation in 
Mexico 

WHO Headquarters Geneva 

\VHO has appointed Dr Maria Pfister of Switzer 
land as second mcdicaf officer in ifs Hezdquaftecs 
Mental Health Section Dr Posters previous broad 
experience working as a psychiatrist and psycho 
analyst in the Swiss Federal services for refugees and 
repatriated Swiss during the post war penod should 
prove of great value m helping to direct this expanding 
sphere of WHO s work She is the author of a 
number of publications on mental health and refugee 
problems 

WHO RECfONAC OfricE for the Americas 
The Pan American Sanitary Bureau which serves 
as the ^VHO Regional Office for the Americas 
recently appointed a new chief for its Division of 
Administration in succession to Mr Harry A Hin 
defer The candidate selected is Mr D F Simpson 
who comes to the Bureau from the United States 
Department of Health Education and Welfare 
where he was director of the Division of General 
Services Mr Simpson has written a number ol 
articles on management m health agencies 


mankind Against the Killers 

This IS the proyocative utJe of a recently published book by James Hemming about 
man a f ghl against disease and the important role which is played in this fight by WHO 
Dr Brock Chi holm WHO* first Director General contributes a foreword in which he 
says “It IS the first time lo my befief that a book dealing with health on a wor/d sca/e 
has been attempted with the aim of interesting young people That it will interest them 

I feel sure and not only th m but older readen as well The author marshals his facts 

with skill but he does more he breathes life into them to give us a book full of the spirit 
of adventure" Amply ilUstrated with pictures from all parts of the world and including 
a number of cleaify-draw i charts and liiagranu the book is printed in large readable type 
nd designed primanly for s hoolroom use It i now being translated into Spanish and 
^ abridged version is n preparation for classroom use in India Mankind Against the 
M/fers vs published by Longmans Green and Co pnee 15/- 
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Review of WHO Publications 


Specifications for Pesticides Insecticides 
Rodenttctdes Molluscicides and Spraymg 
and Dusting Apparatus 
Geneva (World Health Organization) 

400 pages 22 figures 4 tables 

Pnce £2 $8 00 or Sw fr 24 — (Qoth 

bound) 

This manual contains the vanous specifi 
cations established by the WHO Expert Com 
rmttee on Insecticides at its second third, 
fourth fifth, and sixth sessions for the 
vanous pestiades against vectors of diseases 
of man and for apparatus for applying those 
pesticides It is intended to serve as a guide 
for users and manufacturers of these products 
and sprayers 

The work is divided into four parts 
dealing with insecticides rodenticides mol 
luscicides and spraying and dusting appara 
tus resp clively The first, and longest part 
gives specifications for technical grade msec 


tiades inter dispersible powderconcentrates 
emulsion concentrates and dusting powders 
and for auxiliary chemicals (anti louse chemi 
cals synergists and anti oxidants) The two 
parts dealing with rodentiades and mollus* 
tiades include specifications for technical 
grade products and for two concentrated 
rodentiade preparations The fourth part 
gives speafications for compression sprayers 
hand sprayers stirrup-pump-type sprayers, 
and for hand-carried and front-earned dus 
tcfs Aiin.xes contain photographs and dia 
grams of vanous types of apparatus and a 
number of tables 

This volume supersedes the work entitled 
Insecticides Manual of Specifications for 
Insecticides and for Spraying and Dusting 
Apparatus published in 1953 in a loose leaf 
binder The numerous additions and modi 
fications to the ongina] specifications have 
made il necessary to re issue tlus work in a 
new format 



World Health Organization Monograph Series No 32 


THE TRAINING 
OF SANITARY 
ENGINEERS 


Schools and Programmes m Europe 
and m the United States 

MI LI VO J PETRI K 

Education in sanitary engineering in the United States 
Sanitary engineering education m schools of public health 
Training in sanitary engineering in schools of engineering 

Training in sanitary engineering in Europe 

a N HEXES 

Duration of undergraduate studies m civil engineering or sanitary engineering 

The education and training of sanitary engineers in Europe report on a WHO 
symposium 

Definition of cnvironmenla! sanitation and references to the education of samta/y 
engineers in WHO expert committee reports 


1956 , 162 pages 


Price £1 $4 00 Sw fr 12 — (clothbound) 



World Health Orgamiatwn Monograph Senes No 33 


MEAT HYGIENE 


V E. ALBERTSEN — R BENOIT — T BLOXJ — Phyllis C CROFT 
C E. DOUXtAN — H DRJEUX — R I MOOD — M J J HOUTHUlS 
A JEPSEN — H H JOHANSEN — MM lUXPtAN — SO ROCH 
G SCACOA SCARAFONl - G SCHXttD 
F SaiONBERC — H TllORN'TON 


Since the da'J.ti o( history man has had to match tus ixxu against tvso- four and stx-fesged 
adxersariesin a struggle for existence Once upon a tune nheoheeiotitheseconlests heateasmuch 
of his opponent as be could stomach ” Today the idea of raiiogmeaiinsomideandindisestjble 
a form is abhorrent to most people with the deselopment of asn'ulture and ammai husband^' 
howew manktnd has come “ to depend increasiogly for strength and sinew upon the cooked 
flesh oT tamed herbisores But the widespread toe of such animals for food has bipogbt in lU 
tram many problems hfeat is a penshable commodity and its poor handling, whether bv the 
sbughterer the retailer or the housewife is Ukely to result m in health and wastage The fanner 
too has a part to play in proMdmg the consumer with safe and wholesome meat he is responsible 
for the health and cate of ihe ammals before slaughm^ 

This comprehensiie and well illusiraied book contains contributions from meat hvgieoe experts 
intnaiiy parts of the world Bes des dealing with Ihe practical health probl msofthemeat mdusuy 
from the ante mortem care of slaughter animals to the hygienic processing and tnarVeting of meat 
and the sanitary disposal and reetamaiion of by produns it coven such wider asr«cts of meat 
hypenc as the ep demiology of meat bom diseases the tta nmj of meat mspeaors the twitnl 
meat hypene praticcs in a number of European counmes and the special meal hypetie problems 
in the tropics In addition much detail— on bboiatoty lechniques for the detection of meal-borTie 
diseases, on meat hygiene regulations in xanous countries and on design of abattoin— is gjveo 
in annexes The book ends with a useful bibliography classified according to the broad subjects 
under which the various contributions are grouped 

This monograph includes a tmtober of the papeia read at the \VHOTAO Seminar on Meat 
H)g ene held in Copenhagen m February 1954 as well as a revjeiv of ihe salient features Of the 
discussions These papers haie where neeessary been expanded or brought up to dale and several 
iKw articles ha« been contributed. The monograph is twn intended as a universal guide to meat 
bypene its aim is to throw I on reccut advances and problems in the many and diverse aspects 
of this vast subjeCT for the benefit of the responsibte authumics and sludems m pubbe health and 


524 PSECS 106 illustrations 2 colonr pUtts bibl.o£mphy index prrj,) 



WORLD HEALTH ORGANIZATION 


INTERNATIONAL DIGEST 
OF HEALTH LEGISLATION 


Separate editions in English and in French 

The Iniernaltonal Digest of Health Legislation published 
quarterly is the only penodical dieted solely to the publica 
tion of health legislation of international significance It 
contains a selection of health legislation reproduced in full 
published in extract form summariTcd or mentioned by title 
In addition comparative studies of legisbtion on special 
subjects are included and are also available as separate 
brochures 

Price per number 12/-. 82 25 Swfr 7 — 

Annual subscription £2 87 50 Sw fr 25 — 


COMPARATIVE HEALTH LEGISLATION 


(from Vol 4 No 4) 35 pages 

2/- 

SO 25 

Sw fr 1 - 

LEPROSY 

(from Vol 5 No 1; 33 pages 

»'? 

$0 25 

Sw fr 1 - 

SMALLPOX VACCINATION 

(from Vol 5 No 2] 40 pages 

3/6 

$050 

Swfr 2 - 

MIDWIVES 

(from VoJ 5 No 3) 52 page' 

3/6 

$0 50 

Sw fr 2- 

HOSPITALIZATION OF MENTAL PATIENTS 
(from Vol 6 No Ij 100 pages 

6/9 

$1.25 

Sw fr 4 - 

CONTROL OF INSECTT VECTTORS IN INTER 
NATIONAL AIR TRAFFIC 
(from Vol 6 No 1) 59 page. 

3/6 

$0 70 

Sw fr 2 - 

VENEREAL DISEASES 

(from Vol 7 No 2) « pages 

3/6 

$0 70 

Swfr 2 — 

malaria 

(from Vol 7 No 4) 32 pages 

1/9 

$0 30 

Sw fr I — 
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RESISTANCE OF INSECTS TO INSECnCIDES 


The number of insect species of public 
health imporUnce which have given evidence 
of resistance to insecticides has continued to 
nse in recent jears and the total may now 
be taken as 37 in companson with 13 species 
in 1950 and only one in 1946 This nse was 
remarked on m the report issued after the 
conclusion of the seventh session of the Expert 
Committee on Insecticides which was held 
in Geneva between 10 and 17 July 1956 
Events indeed have confirmed the fears felt 
by members of the WHO Symposium held in 
Rome in October 1953 1 that vector control 
was threatened by the development of rests 
tance 

Resistance in Anopheles mosquitos 

The Sympostutn s 1953 report slated that 
“ among malana vectors resistance has not 
so far developied to the point of compro- 
misins the success of control measures" 
The Expert Committee s 1956 report sa>s 
“ a definite physiological resistance now 
exists locally in at least four species of 
Anopheles " At the present time A sundataa 
can no longer be controlled with DDT ai 
points along the north coast of Java and the 
spraying programme is therefore based on 
dicldnn In Greece the control of A sacha 
row m houses by DDT is now ineffective and 
(he resistance also extends to BHC and chlor 
dane DDT resistance has appeared in A 
stephrnsi on the Persian Gulf coast of Saudi 
Arabia Fourthly a population of A gam 
btae in northern Nigeria has been discovered 
to be resistant to dieldnn on laboratoiy 
study this resistance is approximately 800 
times the normal It should be added that 
A quadnmaculatus which had formerly 

Vm CAnn HI •> On |9M I ) 


shown only a slight decrease tn DDT sus- 
ceptibility has shown dieldnn resistance m 
Mississippi USA 

Re^stance in Aedes and Culex 

Recently it has been found that larvae of 
Aedes aegfpti in Tnnidad are now a thousand 
times as resistant to DDT as a t>pical normal 
laboratory population of A aegypti Re 
ports are being received that control with 
DDT IS failing m certain other Canbbean 
islands and in parts of Venezuela The 
resistance of the salt marsh Aedes of Flonda 
and the wrigaiion water Aedes of CaUfomia 
have rendered obsolete the use of any chlor 
mated hydrocarbon insecticide for larvae 
conuol 

The mam encephalitis vector of Calif ornia^ 
Culex tarsalis is similarly resistant Vabd 
quantitative evidence of the acquisition of 
DOT resistance by adults of C quintjutfca 
etasus (C faugans) has come from Reunion 
and from Delhi India while its resistance to 
control has been reported from five South 
Amencan countries Larvae of C faugans 
in Georgetown Malaya are resistant to BHC 
The common house mosquito C pipiens 
now shows resistance to larval control by 
DDT m parts of the USA, recalling the adult 
resistance of C molesius discovered m 
Latina Italy lo 1947 

Resistance in Pedicutus and Pulex 

In the last report m the Chronicle * Ih- 
appearance of DDT resistant body lice in 
Korea and Egypt was noted Since that lime 
WHO has been conducting a world wide 
survey of resistance m lice by means of spcoal 

eSnm HTJ HbK Or* |9M | J 
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SCHEDULE OF MECTINCS 


10 15 December Expert Committee on Mental Health Genera 

10-15 December Expert Committee on Health Statistics, Geneva 

7 12 January Standing Committee of the Executive Board on Administration and 
Finance Geneva 

14 20 January >\HO Tuberculosis \Vorkcrs Conference New Delhi 

15 26 January * Nineteenth session of the Executive Board Geneva 

21 26 January Seminar on Application of International Samtaiy Regulations, Maracay 

31 March Regional Training Course on Rabies Caracas 

13 April 

7 May 24 May* Tenth IS or/d Health Assembly, Geneva 
27 31 May* Twentieth session of the Executive Board Geneva 
TvrtBination dates v« tentiuve 


The itienllon or specific compiinics or of certain maatifacliireis pr^ucu does ml 
I th« are c^oised or recommended by Ihe World Hcal.h OrEaniaanor, in 
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PRISTtD IN SWITZERl-AND 


promotion of needed research and (c) ihc 
facilitation of the procurement of personnel 
and funds The Committee also recommended 
that WHO set up standard tests for insecticide 
susceptibility and promote their use so that 
resistance may be detected as it appears 
Accordingly WHO is in process of setting 
up standard tests for the susceptibility of 
adult and of larval mosquitos to chlorinated 
hydrocarbon insecticides and has refined its 
present test for the susceptibility of Perficu/ut 
It IS promoting a number of research projects 
by means of grants and is drawing the alien 
tion of other granting agencies to deserving 
proposals for study Regional and Head 
quarters symposia on the subject are planned 
A bimonthly information circular on the 
resistance problem is being distributed to 
research workers m the field A Headquarters 
post of scientist (biologist) * has been created 
for full time attention to matters of insecti 
cide resistance 

Pattern of resistance 

It is now recognued that there are two 
main types of resistance in the housefly 
one to DDT and Us analogues and the other 
to dieidriri chlordane and other cyclodiene 
compounds as neil as to gamma BHC 
Recent studies on cross resistance show this to 
bethecaseinotherdiseasesecton TheDDT 
resistant Xnophe/rs sundairus and A str 
phensi are of normal susceptibility to gamma 
BHC and the c)cIodiene compounds The 
dieldnn resistant A gambiae and A quadn 
matiilaita art tesistani also to gamma BHC 
but normally susceptible to DDT The DDT 
resistant Culcx molesius adults were con 
trolled by chlordane or BHC but the BHC 
resistant C faugans larvae Mere controlled 
by DDT The DDT resistant AeJgs aegjptt 
arc susceptible to gamma BHC and the 
cjclodienc compounds 
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DDT resistant Pediailux too arc found to 
be susceptible to BHC almost everywhere 
except m Japan The chlordane resistant 
Blattdla showed little increase in resistance 
to DDT 

On the other hand resistance to virtually 
all chlorinated hydrocarbon insecticides is 
shown by the salt marsh Aedes of Florida the 
imgation water Aedes and Culex of Califor 
nia Anopheles sacharoM in Gtetc^ and prob- 
ably by the CienoeephaMes fleas in southern 
USA 

Physiology of resistance 

Research dunng the last few years has 
indicated that the mam cause of DDT 
resistance in the housefly is an increased rate 
of detoxification Houseflies resistant to DDT 
dehydrochlonnate this insecticide to DDE 
in general the more resistant the strain or 
individual the greater the DDE production 
Species of insects which are normally re 
fraciory to DDT can also detoxify DDT 
while normal susceptible houseflies produce 
only a small amount of DDE This convtr 
Sion is brought about by an emyme called 
DDT-dehydrochlonnase which can be iso- 
lated and which when activated by glutathione 
can produce DDE m vnro 
Other factors besides dehydrochlonna 
tion may be involved in resistant strains 
such as a heavier cuticle a reduced rate of 
absorption of DDT a higher content of Fe 
or cytochrome oxidase or a greater amount 
of fat Present evidence indicates that they 
are secondary afthough matters are not yet 
dosed 

DDT resistance m Aedes aegyptt has been 
found to be associated with DDE produc 
troninvivo but not in vitro The same occurs 
m an induced DDT resistant strain of Blat 
tella Resistant Pcdicufus contain a DDT 
d hjdrochfonnating enzyme but so do the 
normal lice 

BHC resistance m the housefly has been 
found to be assoaated both with a decreased 
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ariicfe DCtT «on has rnile 
effect on Mu<ica dornssUca 
m certain areas of the nor// 


teat kitt A /ifgh degree of resistance to DDT 
has been discovered in two towns of South 
Africa in Hong Kong and in most regions of 
Japan Resistance greater than that found m 
Egypt tvas found to be present in /ran 
Turkey^ Syria Jordan Peru and Chile and 
tn a broad band extending across the con 
tment of Africa from Ethiopia to Senegal 

Resistance of Pul^x irntans to control by 
DDT has evidently developed m the cast 
Mediterranean and central South American 
regions but quantitative evidence is still 
a'va’ted Ctenocephahdes fleas have also be 
come DDT tolerant in southern USA and 
northern South America The evidence on 
Xcnopsylla cheopts is sfjll inconclusive 

Resistance m other insects of public health 

interest 

Instances of resistance to DDT by tbe 
bedbug Omex hclulanm, with varying de 
crees ol proof, have come from all over the 
world 1 e Hawaii, \5S^, Consn, Italy 
Greece Lebanon Israel Iran India and 
China A similar resistance tea teen coa 
firmed for C limipierus m Taiwan 


The cocUoach BlatteHa gernmtea is now 
resistant to cWordane in many cities of the 
USA, necessitating the return to pjTethrins 
for control but two cases of pyrethtiTi 
resistance have now appeared 
With the housefly Mpsca doMcsuca the 
interest has now changed to places where rt « 
not resistant to chbnnaled hydrocaibons 
Japan Korea, the United Kingdom ajid 
southern Germanv seem to tjuahfv m thvt 
regard and so do India and Ceylon Mihere 
^f nebulo is the predominant species Else 
where the use of these insecticides for the 
control of flics and flyborne diseases « novv 
being abandoned 

ROLE OF two IN THE IMERGENCn 

The Expert Committee on rnsecticides 
noting that the problem of resistance is 
growing more rapidly than are measures to 
deni with it recommended ibai WHO assume 
leadership m the stimulation and co ordina 
tion of an micrnational research programme 
Among its more important aciivitics should 
be included (a) the collection and disscmina 
tion of information on the problem (b) the 
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DDT to DDE m the resistant housefly 
DDT synergist mixtures have given disap- 
pointing results in the field and laboratory 
evidence indicates that the housefly can go on 
to develop resistance to the mixtures 

A more radical alternative in insecticides 
IS offered by the organo-phosphorous com 
pounds the Symposium s report in fact 
noted that “insects have not developed 
resistance to these substances " And so this 
change has been made both for adult housefly 
control in the USA and Denmark and also 
for larval culicines in California and Florida 
But the housefly has now developed resistance 
to parathion diaainon and resitox in Den 
mark and to malathion and dipterex in pans 
of Florida Laboratory selection has in 
creased the resistance of Musea to parathion 
malathion diazmon and chlorthion by 
amounts of the order of 10 times The pos 
sibility of resistance of Culex larsalis larvae 
to malathion is now under study 
It IS not yet known whether this resistance 
to organo phosphorous compounds >$ any 
more than vigor tolerance although m 
Denmark it is enough to inhibit control 
Although at present these compounds are in 
general more expensive more hazardous to 
apply and less persistent in their residual 
activity )et such a wide variety of them is 
becoming available that it is possible that 
certain compounds and formulations will 
prove practical It i$ also considered that the 
efTcctiveness of mixtures of organo-pbos 
phorous compounds with chlorinated hydro 
carbons should be investigated 

FUTURE OUTLOOK 

The report of the Expert Committee on 
Insectiades did not imply that a single 
“answer" to resistance is expected but 
rather that practical countermeasures demand 
an increase in knowledge on many fronts 
The resistance problem is after all a collection 
of individual cases differing in species tnsecti 


ode and locality each demanding its own 
solution One common factor underlies the 
entire problem namely the induced evolu 
tton of the insect by the selective action of the 
insectiade and if the conditions are nght the 
acquisition of resistance is inexorable 
Among the conditions favouring the deve 
lopment of resistance the following four can 
be mentioned (1) the species concerned being 
constitutionally able to develop resistance by 
containing the necessary genes somewhere in 
Its population (2) the persistence of insecti 
cide deposits which have deca>ed to a level 
which kills only a proportion of the insects 
(3) the exposure of larvae as well as adults to 
the same insecticide (4) the involvement of 
the greater part of the field population in the 
insecticide application Laboratory studies 
now in progress arc investigating the first 
and the third of these points as they concern 
certain anopheline vectors a standard bio< 
assay test will be developed by WHO to shed 
some light on the second point the Expert 
Committee particularly recommended the 
type of ecological observations that might 
elucidate the fourth point 

There is a feeling m public health circles 
that time is running out m the use of insecti 
cides for vector control and that the present 
point of vantage must be exploited to the 
full before it is generally negated by resist 
ance Therefore the short term counter 
measure is to have substitute insectiades of 
proven effectiveness ready to be thrown into 
the breach immediately resistance appears 
m disease (eg malana) and vector (eg 
A aeg}pti) eradication programmes The 
long term aim is to recommend such control 
measures as will delay as long as possible the 
development of resistance in vectors (eg 
Prdiculus Pulex) whose need for control is 
continuous so that there always remain some 
insecticides available to which resistance has 
not yet extended 

There IS an urgent and vital need for 
fundamental research on the physiology of 


40 ! 


absorption of the toxin and an increased 
rate of detoxification Nothing is yet known 
of the physiological mechanism of dieldnn 
resistance nor indeed of dieldrm suscepti 
bility 

Genetics of resistance 

Until recently it was considered that DDT 
resistance m the housefly was due to the 
accumulated action of i number of genes 
But \\ith the recent application of better 
genetical techniques it has become evident 
that It is due primarily to a single gene in a 
given strain A different gene is responsible 
for BHC and chlordane resistance 


resistance caused by interbreeding \\iih 
unsclectcd flies, but resumption of use of the 
insecticide may bring the resistance back \cr> 
quickly 

The genetical basis for this phenomenon is 
probably that m achieving resistance the 
housefly must have not only the mam gene 
for DDT-resistance but also a number of 
secondary or satellite gene alleles concerned 
with vigour or at least the absence of dele 
tenous alleles that may at first have been 
linked with the mam gene In some instances 
such secondary genes can be accumulated in 
the absence of the main gene and confer a 
degree of tolerance to the mseciicide and 
indeed to other environmentn! stresses 


The dieldnn resistance of A fiambtae m 
northern Nigeria has been very promptly 
and definitely shown to be due to a single 
gene The three possible genotypes— resistant 
homozygotes intermediate heterozygotes and 
susceptible homozygotes— may be identified 
m a population by toxicological test the 
first genotype being SOO times as resistant as 
the last 

Evidently these specific genes for resistance 
arc already present tn the population in low 
frequency, awaiting the insecticide to in 
crease their frequency by selection They arc 
not induced by the msccijcidc DDT for 
example, is not mutagenic Nor can inherit 
able DDT resistance be induced in a fly by 
exposing It to sub lethal doses of DDT it 
can only be induced in a population by expo 
sure of them all to a dose which kills some of 


incni 

If a resistant population is genetically 
homogeneous its resistance will persist m the 
absence of the insecticide DDT resistant 
laboratory strains may retain the/r resistance 
for many generations when released from 
PP'j' pressure Tield*collected strains when 
taken into the laboratory may revert quite 
quickly, being hctcroEcncous gcnclicuUy Dis 
continuation of the use of an inseetieidc in the 

Md ts generally followed by a decrease in 


Their accumulation may be promoted not 
onl> by pressure from the insecticide but also 
by other environmental stresses This acqui 
sition has been called ** vigor tolerance , it 
IS not associated with specific detoxification 
and involves typically a slight increase in 
resistance 

ALTERNATIVE JNSECTICIDES 

DDT resistance can sometimes readily be 
countered by substituting another insecticide 
This has been successfully done with dieldnn 
for control of A sundaicus in Java and with 
BHC for control of Pedtculus in Korea and 
elsewhere But these insecticides are chtor 
mated hydrocarbons also and it is known that 
DDT resistant houseflies extend their resist 
ance to BHC and dieldnn very readily The 
substitution of pyrethrins is better in this 
regard and this has been occasionally done 
with DDT resistant Musca and Pedicufus 
It was also considered the answer to chlor 
dane resistance in cockroaches but pyre 
thnn resistant Biaiiella have now developed 
A search has been made for synergists that 
may reactivate DDT so that control of 
resistant strains may be regained DMC and 
pipcron>l butoxide for example have this 
elTcct since they inhibit the detoxification of 
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DDT to DDE m the resistant housefly 
DDT synergist mixtures have given disap- 
pointing results in the field and laboratory 
evidence indicates that the houscf y can go on 
to develop resistance to the mixtures 

A more radical alternative m insecticides 
IS offered by the organo phosphorous com 
pounds the Symposium s report m fact 
noted that ■‘insects have not developed 
resistance to these substances ” And so this 
change has been made both for adult housefly 
control in the USA and Denmark and also 
for larval cuhnnes in California and Florida 
But the housefly has now developed resistance 
to parathion diazmon and rcsitox in Den 
mark and to nalathion and dipterex m parts 
of Florida Laboratory election has in 
creased the resistance of Afusca to parathion 
roalathion diazmon and chlorthion by 
amounts of the order of 20 limes The pos 
sibility of resistance of Culex larsahs larvae 
to malathion is now under study 
It IS not yet known whether (his resistance 
to organo phosphorous compounds is any 
more than vigor tolerance " although in 
Denmark it ts enough to inhibit control 
Although at present these compounds are in 
general more expensive more hazardous to 
apply and less persistent m their residual 
activity yet such a wide variety of them is 
becoming available that it i$ possible that 
certain compounds and formulations will 
prove practical It is also considered that the 
effectiveness of mutures of organo-pbos 
phorous compounds with chlonnated hydro 
carbons should be investigated 

FUTURt OUTLOOK 

The report of the Expert Committee on 
Insecticides did not imply that a single 
“answer" to resistance is expected but 
rather that practical countermeasures demand 
an increase m knowledge on many fronts 
The resistance problem is affer all a collection 
of individual cases differing tn species insecti 


ade and locality each demanding its own 
solution One common factor underlies the 
entire problem namely the induced evolu 
tion of the insect by the selective action of the 
insecticide and if the conditions are nght the 
acquisition of resistance is inexorable 

Among the conditions favouring the devc 
lopment of resistance the following four can 
bementioned {l)thespeciesconcemedbeing 
constitutionally able to develop resistance by 
containing the necessary genes somewhere in 
Its population (2) the persistence of msecti 
cide deposits which have decayed to a level 
which kills only a proportion of the insects 
(3) the exposure of larvae as well as adults to 
the same insecticide (4) the involvement of 
the greater part of the field population in the 
insecticide application Laboratory studies 
now m progress are investigating the first 
and the third of these points as they concern 
certain anopbelme ve^on a standard bio- 
assay test will be developed by WHO to shed 
some light on the second point the Expert 
Commiilee particularly recommended the 
type of ecological observations that might 
elucidate the fourth point 

There is a feeling m public health circles 
that time is running out m the use of inse«i 
adcs for vector control and that the present 
point of vantage must be exploited to the 
full before it is generally negated by resist 
ance Therefore the short term counter 
measure is to have substitute insecticides of 
proven effectiveness ready to be thrown into 
(he breach immediately resistance appears 
m disease (eg malana) and vector (eg 
A tKg}pti) eradication programmes The 
long term aim is to rcvommend such control 
measures as will delay as long as possible the 
development of resistance in vectors (c g 
Pedteutus Pu/ex) whose need for control is 
continuous so that there always remain some 
insecticides available to which resistance has 
not yet extended 

There is an urgent and vital need for 
fundamental research on the physiology of 
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resistance, for genetical studies on laboratory 
strains and field populations of vector insects 
and for the development and evaluation of 
new insecticides and formulations as an 
addition to the stock of knowledge on the 
problem It is equally important that public 
health workers be kept informed of the 
current situation as it concerns their own 
areas not only by periodically testing the 
susceptibility of their own vectors and being 
on the alert for any failure in control but 
also by the receipt of a free flow of informa 
tion on the resistance problem promptly 
transmitted to them by WHO Only v.cll 
informed personnel can display the /leribihiy 
and resourcefulness necessary to cope with 
the resistance problem 


ACCroENT PREVENTION IN THE HOME 


The steady decrease in the death rate from 
common infectious diseases during Che past 
twenty years has had the effect of throwing 
into sharp relief the urgent problem of acci 
dents m the home As infectious disease 
deaths have fallen so accident rates have nsen 
The year 1900 for example saw 43 000 
deaths m England and Wales from measles 
whooping cough diphtheria, typhoid and 
scarlet fever while fatal accidents only 
accounted for 14 200 deaths But in 1954 the 
same infectious diseases were only respon 
sible for 229 deaths yet the number of 
accidental deaths had risen to almost 21 000 
This alarming present day home accident 


rate, particularly among children and elderly 
people was the technical discussion subject 
at the Regional Committee for Europe s 
sixth session held in Geneva between 10 and 
13 September 1956 In the course of the dis 
cmsions many aspects of accident prevention 
were considered and members of the Com 
mittee brought forward figures from their 


own countries to illustrate the extent and 
gravity of the problem and to demonstrate 
the need for further investigations The 
summary report on the technical discussion 
prepared by Professor James M Mackintosh 
underlines the acute need for further preven 
live measures 


Increasing mechanization raises accident rates 

Technical advances leading to increasing 
mechanization in the home have raised many 
new hazards in domestic life The report 
shows for example, that out of the daily 
44 accidental deaths occurring in Italy no 
fewer than 1 7 take place in the home Similar 
figures emerge from studies made in Great 
Bntain where out of the 45 daily accidental 
deaths 24 occur in and around the home 
Much the same thing is true in Sweden where 
available statistics show that the victims of 
accidents are usually older people over the 
age of 65 
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Quite apart from the technical advances 
in the home changing patterns of living 
have increased the difficulties of home care 
especially for the \ery young and the very 
old 

Accident frequency is most marked m the 
oscr sixty and under five age groups The 
age group tv.o to five is particularly vulner 
able because the child at that time is lively 
curious and inexpenenced Children of this 
age arc liable to bums scalds and injury by 
corrosive liquids They arc prone to fall into 
water and drown 

Elderly people by contrast suffer most 
frequently from accidents due to stumbling 
slipping or falling Accidents of this type 
due m many instances to failing sight or 
unsteady gait result in head injuries or limb 
fractures With people of this age compara 
tively slight injury may lead to serious con 
sequences 

Accident stud) and investigation 
It has frequently been suggested that senous 
iryunes outnumber deaths from accidents by 
a hundred times or even more Available 
statistics deal almost exclusively with fatal 
accidents by reason of the fact that these are 
generally recorded m public documents 
A few countries have however been able to 
promote intensive studies in morbidity In 
Yugoslavia a study of accidents m and 
around the home has been in progress since 
1954 Mass investigations of a similar kind 
are being conducted at Newcastle upon Tyne 
where one thousand families are having their 
acodent case histones followed up over a 
penod of seven years The first five year 
period has been completed and much useful 
evidence obtained 

Mass studies of a similar pattern arc being 
undertaken in Denmark In Copenhagen a 
medical research worker is visiting families 
and collecting accident facts However 
apart from mass studies of the type meituoncd 
above several specialwed studies have also 


been completed In the Netherlands for 
example an investigation was made m 1955 
of all children admitted to hospital as a result 
of accidental injury Altogether 632 cases 
were carefully investigated Results showed 
that falls accounted for a higher figure of 
casualties than traffic Defective housing was 
the major factor causing home acadents 

A new study of the school problem is being 
made m two large Italian cities m order to 
detemune the accident factors From a total 
of 50 000 accident cases reported and treated 
in hospitals over a penod of five years the 
number of fatalities was small but 80 / of 
the non fatal amdenU led to permanent 
incapacity A number of studies have also 
been earned out on an intensive scale m three 
hospitals in Zagreb Yugoslavia Of the total 
number of patients admitted injuries due to 
accidents in the home amounted to 802 
(45 4y) No fewer than 484 were children 
under the age of 14 

Methods of accident preveotioo 

Following discussions on the whole ques- 
tion of accident prevention partiapants in the 
debate laid pameular stress on the following 
approaches to preventive work the need for 
more intensive study of non fatal accidents 
through mass studies of unselectcd popula 
lions over a penod of years or specialized 
studies of Umived age groups or specific types 
of accidents actual safety and preventive 
measures education of children and parents 
to make them accident conscious Among 
the preventive measures referred to by the 
Committee were the safe structural design of 
homes and their equipment particularly 
electrical fittings fires and other forms of 
heat Primary measures included the design 
of safe toys and the protection of children 
and elderly people from dangerous drugs 
and corrosive liquids 

Finally considerable emphasis was placed 
on the importance of education as the 
greatest single measure m the prevention of 


m 


accidents It was felt that the careful training 
of children at home and m the school and 
especially giving them a sense of responsibility 
for their own safety would lead to progress m 


accident prevention Education likewise com 
prised the imaginative training of teachers and 
parents through every suitable media of 
publicity 


VIRUS LABORATORIES 

The need for virus diagnostic laboratories, 
preferably affiliated with or representing 
an integral part of existing bacteriological 
laboratories provided the central theme for 
a WHO sponsored seminar on the public 
health aspects of virus and rickettsial diseases 
which was held in Madrid between 16 and 
25 April 1956 The general aim of the seminar 
lay in bringing before governments the need 
for the establishment and development of 
virus diagnostic facilities in their respective 
areas Linked with this purpose was the 
obvious desirability of providing information 
and orientation on well established and new 
methods of diagnostic theorology also of 
promoting the integration of virus diagnostic 
activities with existing bacteriological facili 
ties, emphasis being placed on the fact that 
elaborate installations were unnecessary and 
that relatively small additions to existing 
facilities would enable a useful service to be 
provided 

The seminar was conducted in co operation 
with Dr Perez Gallardo and the technical 
staff of the National School of Public Health 
in Madrid Planning and organization was 
carried out by Regional Office for Europe in 
consultation with WHO Headquarters and 
with the assistance of a special consu/lani 
Dr Michael M Siegel Associate Professorof 
Bactenology at the University of hfiami 

Present problems and future needs 

Ansing from the comments made during 
the course of discussion sessions it was appa 


PROBLEMS AND NEEDS 

rent that the problems and needs of different 
countries varied considerably Even the verj 
general question of the location and number 
of the laboratories was approached differently 
However one problem which was common 
to all countries was the universal shortage of 
qualified personnel for virus laboratories 
This applied equally to availability and to 
training possibilities for virologists and tech 
meal personnel 

The most acute problem however in the 
development of virus diagnostic activities w as 
the availability of diagnostic reagents Par 
ticipants were unanimous in their concern 
regarding the lack of diagnostic antigens and 
particularly antisera The same difficulty also 
applied for tissue cultures It was felt thal 
steps should be taken by WHO to provide or 
help in obtaining diagnostic reagents, al 
though WHO action on this matter would 
have to depend on the availability of funds 
WHO had already made available reagents 
for the diagnosis of influenza to the WHO 
Influenza Centres and has planned a similar 
system of distribution under the co ordmated 
poliomyelitis programme 
Another problem which received consider 
able attention was that of laboratory infec 
tions Safety devices and vaccination against 
the agents used in laboratories were both 
brought up as useful measures but discussion 
underlined the fact that there was no sub- 
stitute for care caulion and common sense 
m the avoidance of infection 
Looking to the future the seminar dis 
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ctisswns slresscd that if progress were to be 
ensured in the field of virus diagnostic work 
there should be a two-way exchange of spe 
cimens materials and ideas between the 
routine virus laboratones and such other 
institutions as reference laboratones uni 
sersity centres and contagious diseases 
hospitals A different aspect of exchange of 
information lay in the need for virologists to 
assist clinicians and public health officers 
by means of consultation and advice Such 
a service would of course reijuire basic 
education of the virologist in the general 
field of medicine 


Success of virus laboratones depends to a 
large extent on the degree to which national 
govetnmcnu understand and appreaate the 
need to Support them, and the major role 
which they play m preventive medicine and 
diagnostic service Additional research along 
applied lines is most certainly of the greatest 
importance and it is evident that at the 
present stage of virology a public health 
vims diagnostic laboratory can only render 
satisfactory service if it is able to devote a 
reasonable part of its work to research 
Dunng the course of the seminar the tests 
which were discussed were illustrated in 





laboratory sessions at which the participants 
in groups conducted the tests These included 
the isolation and identification of unknown 
viruses The other tests and discussions 
covered a wide variety of virus diseases such 


as rabies, smallpox poliomyelitis influenza 
mumps, various forms of encephalitis and 
aseptic meningitis psittacosis as \^ell as 
rickettsial diseases such as t>phus and Q 
fever 


SOME ASPECTS OF CANCER IN FEMALES 


Certain sigmficant facts bearing on the 
large increase of deaths caused by cancer of 
the breast and on trends of mortality from 
cancer of the female genital organs are 
revealed in a recent WHO epidemiological 
study ^ The author reviews the mortality 
statistics in women from cancer of the breast, 
the uterus and other female genital organs 
for 19 countries over the years 1920 53 first 
considering the general trend of the mortality 
senes for each group of diseases for all ages 
and then analysing m each sector of mortality 
the changes which have occurred in the age 
specific death rates m some crucial years 
during the same period 

Mortality from cancer of the breast has 
increased over the period studied (see 
Table I) by over 100 per cent in Denmark 
Italy Norway Netherlands Sweden Union 
of South Africa Chile Australia and New 
Zealand and by over 50 per cent m England 
and Wales Scotland Ireland Switzerland 
and the United States of America In Japan 
on the other hand the death rates appear 
remarkably low 

Analysis of mortality from cancer of the 
breast according to age shows that under 
25 years this cause of death is usually instgni 
ficant but that there is a rapid rise Ihcrcafler 
The death rate from this cause among 


persons 75 years old and over is usually more 
than three times that for persons aged 45 
54 years and twice that for the 55 64 year age 
group There are also wide differences m 
the levels of specific death rates for corres 
ponding age strata among the various coun 
tries Thus while for women 45 to 55 >cars 
old the death rate is usually around 53 per 
100 000 women in England and Wales it is 
about 43 m Ireland and Australia and less 
than 10 m Japan 

Mortality from cancer of the uterus has 
shown a very difi'erent trend over the period 
studied cither having remained more or less 
stationary or— as is the case in England and 
Wales Scotland Switzerland andtheUSA^ 
showing a decrease in recent years The 
speafic mortality increases with age generally 
reaching the maximum in the highest age 
groups m Japan however the maximum is 
reached at 55 64 years 

Cancer of other female genital organs has 
shown a decided upward trend in most 
countries and in some there arc consider 
able difTcrenccs between the figures for this 
type of cancer from this cause and those for 
cancer of the uterus 

To complete this study then, arc notes on 
the mlcrprention and completeness of the 
data and the relative influence of the age 
structure of the population and of the 


• l.a«ua M Bull IMlHllh O c 
of Femjle Monalty trom C.n«r of 
of the Ger.><al Organ* > 


I9<6 15 5 ( Tfc <Jt 
the Breast a d Ca cer 


diflereni levels of mortality at different ages 
IS tested for certain countries 


406 



TABLE I OfATHRATg FROM CAHCIR OF THE BREAST PER iMOM FEMALES BT YEAR 



407 



laboratory sessions at which (he partiapants as rabies smallros pohonyeh/is inBoma 
in groups conducted the tests These included mumps various forms of encephalitis md 
the jsojation and idtutification of unlcnosvn aseptic meningitis psittacosis, as uejl as 
viruses The other tests and discussions rickettsial diseases such as Dphus and Q 
covered a wjde variety of virus diseases such fever 


SOME ASPECTS OF CANCER IN FEMALES 

Certain significant facts bearing on the persons 75 years oJd and ovens usuallj more 
}argc increase ofdeatht, caiwsed by cancer of than three times that for persons aged 45 
the breast and on trends of mortality from 54 years and tvvice that for the 55 64 year age 
cancer of the XemaJe genital organs are group There are also wide difTcTCnccs in 
revealed in a recent WHO epidemiological the levels of specific death rates for cones 
s»udy 1 The author reviews the mortality ponding age strata among the various coun 
statistics vu women from cancer of the breast, tries Thus, while for women 45 to 55 yea s 
the uterus and other female genital organs old the death rate is usuallv around 53 per 
for 19 countries over the years 1920 53 first 100000 women m England and Wales Jt K 
considering the general trend of the mortality about 43 m Ireland and Australia and less 
senes for each group of diseases for all ages than ID w 3apan 
and then analysing in each sector of mortality Mortality frorn cancer of the uterus has 
the changes which have occurred in the age shown a very diCfetem trend over the period 
specific death rate*, m some crucial years studied either having remained more or less 
during the samv period stationary or — is the case m England and 

Mortality from cancer of the breast has Wales Scotland Switzerland and the USA- 
increased Over the period studied (sec showing a decrease m recent vears The 
Table 1) by over JOO per cent m Denmark specific morjahtyincn-ascsiviih age generafiy 
Italy Norway Netherlands Sweden Union reaching the maMmum in the highest age 
of South Africa Chile Australia and New groups in Japan ho\ ever the maximum iv 
2c iland and by over 50 per cent m England reached at 5^ 64 years 

and Wales Scotland Ireland, Svixc'^lavd Cancer of other female genital organs has 

and the United States of Amenca In Japan shown a dcctcfcd upward trend in most 
on the other hand the death rates appear countries and m some there are consider 
remarkably low able differences between the figures for this 

Analysis of mortality from cancer of the type of cancer from this cause and those for 
breast according to age shows that under cancer of the uterus 
25 years this cause of death is usually insigni To complete this study there are notes on 
iicant but that there IS a rapid nsc thereafter the interpretation and completeness of ihf 
The death rate from this cause among data and the relative mnuence of the ag' 

structure of the population and of ih" 

“'~rr /M Ce t! 9 1 Tre.«i different levels of mortality at difTercnt atts 

or c»n " '^e ,s tcstcd for ccftain countries 

of the Gen lal Orgs'" I 


m 



TABLE I DEATH RATE PROM CANCER OP THE BREAST PER 100 000 PEMALES BY YEAR (eonUnutd) 




NON CO^TR^'^tENTAI ORGANIZATIONS 
' IN OmCIAL REIATIONS WITH 
i THE UORLD HEALTH ORCAMZATION 

! JVTERV/HJOVAI ACtOfM^OP lEGAL MEDI 
CIN6 AND OF SOCIAL MEDICINE 
INTERNATIONAL ASSQaATlON FOR TMT 
PREVENTION OF BLINDNESS 
I THE BIOMETRIC, SOCIETY 

i INTERNATIONAL COMMITTEE OF THE BED 
CROSS 

I INTERNATIONAL CONFERENCE OF SOCIAL 
1 V.OSIK 

I COLNCTU FOR INTERNATIONAL ORGAmZA 
\ tio-hS of Medical sciences 

i federation DENTaIRE INTERNATIONALE 
1 INTERNATIONAL PHARMACEimCAL fEDt 
' RATION 

INTER AMERlONASSOaATlQN OF SANITARY 

engineering 

INTERNATIONAL CTjUNaL OF NURSES 
I INTERNATIONAL HOSPITAL FEDERATION 
, INTERNATIONAL FFJIERAHON FQR HOLSING 
I AND TOWN PLANNING 

INTERNATIONAL LEPROSY ASSOCIATION 
I LEAGUE OF RED CROSS SOCIEHES 

international LEAGUE AGAINST RHEU'lA 
TtSM 

INTERKATTONAi. UNION aOaINST CANCER 
I INTERNATIONAL UNION AGAINST TUBEBCt 
LOSIS 

INTERNATinNAl UNION AGAINST VENEREAL 
DISEASES AND THI TREPONEMaTOSES 
INTERNATIONAL UNION FOR CHILD WELFARE 
' WORLD FEDERATION FOR MENTAL HEALTH 
WORLD FEDERATION OP tNITgO NATIONS 
I ASSOCIATIONS 

WORLD MEDICAL ASSOCIATION 
INTERNATIONAL ASSOCaTION 01 MICRO- 
BIOLOGICAL SOCIETIES 
INTERNATIONAL SOCIETY FOR THE W ELF ARE 
OF CRIPPLES 

international RAEDIATRK ASSOCIX-nOS 
CENTRAL COUNOL FOR HEALTH EDUCATION 
international OOMVirmE OP CaThOUC 
NURSES 
EOICaL wo 
OaTION 

UNION OSE— (Child R Ur and H lb fVg|«cu<if> 
I J oh P (>vl)|K>f< I 

INTERNATIONAL UNION FOR HfALTH FDLCA 
TION OF THE PUBLIC 

INTERNATIONAL HV DaTIDOLOOICAL ASSO- 
ClAflON 

INTERNATIONAL SOCTETY OF CRIMINOLOGY 
INTERNATIONAL SOCIETY FOB BLOOD TRANS- 


log'Cal onits 
PERMa-TNT COMMITTEE FOR THE WTER 
National veti binary Congresses 


impossible to establish any logical classifica 
uon to cover the innumerahle CTamples ot 
wortins relationship ami the results which 
these later achieved The onlv limits which 
were imposed wett those laid upon the work 
and resources of WHO on the one hand and 
the qualifications and activities of the KGO s 
on the other 

There is httle doubt that the Orgaruza 
uon t development during its first eight >ears 
and some of its achievements during that 
period were due in part to the close colla 
boration of NVHO and the non governmental 
organiMlions This fact was indeed under 
lined on several occasions by the Assembly 
and by the Executive Board It was of 
course eenam that collaboration of this 
character did not come about by chance 
The new ideas of the inter war \cars and 
perhaps mote ttnportant the widespread 
Internationa] collaboration >a the field of 
medione during the war itself brought about 
a change of climate m international thinking 
Thus It was that in 1946 some 60 govern 
merits were able to agree on the cttalion of 
a World health organization Another sign 
of this change was the growth of many non 
fovemmental organizations concerned with 
practically ciery aspect of medical soence 
However although the governments had set 
up WHO It was for the Organuation itself 
to maVe us mission understood and m this 
task the help of many powerful NGO s did 
ensure that \S HO s aims and objects were 
brought home to the people of many difTeieni 
countnes and faiths 


WoiVing procedures 

The number of NGO 5 which have so far 
requested to be admitted to official relation 
ship with WHO IS now 68 and this is indeed 
a good proof of the interest these organiza 
uons show m WHO s work. However in 
order to stress the significance of these 
relationships the Executive Board each year 
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THE NON-GOVERNMENTAL ORGANIZATIONS AND 
THE WORLD HEALTH ORGANIZATION 


Forty non governmental organizations 
with offices throughout the world, are at 
present in official relationship and work in 
close collaboration with WHO These orga 
nizations, and many others, draw ideas and 
inspiration from WHO in its capacity as a 
specialized agency of the United Nations 
Conversely WHO has recourse to many 
NGO s in certain specialized fields How did 
this closely linked system of co operation 
between non governmental and inter govern 
mental organizations arise What obligations 
are incurred by participating in it 
When the League of Nations was created 
in 1919, the number of these NGO*s was 
still relatively small However between the 
wars their numbers grew very rapidly and by 
1945 when representatives of many govern 
ments were in San Francisco to draft a 
charter for the United Nations it was certain 
that they could not ignore the immense store 
of goodwill represented by some 1 000 NGO s 
with a membership of nearly 700 million 
people Indeed, these organizations had 
become of such importance that it was essen 
tial to bring them into direct collaboration if 
the United Nations were to accomplish its 
tasks successfully This participation was 
achieved by the specific references to colla 
boration contained in Article 71 of the United 
Nations Charter Indeed this Article consti 
luted a juridical innovation as for ibe first 
time a constitutional link had been estab 
lished between governmental and non govern 
mental organizations 


The framework of collaboration 

When the constitutions of certain of the 
United Nations specialized agencies were 
drafted due consideration was given to the 


terms of Article 71 of the United Nations 
Charter, and through the wording of certain 
Articles m these constitutions the non 
governmental organizations were assured of 
consultation and co operation with the Agen 
cies For example Article 71 of the WHO 
Constitution reads as follows 

The Organization may on matters within its com 
pcicncc make suitable arrangements for consultation 
and CO operation with non governmental international 
ofganizaiions and mih the consent of the Coiem 
ment concerned with national organizations govern 
mental or non governmental 

Once the principle had been established in 
its Constitution, the WHO Interim Commis 
Sion and later the First World Health 
Assembly introduced certain provisions de 
signed to regulate the admission of NGO s 
to a status which was called official rela 
tions With WHO The Interim Commission 
stated that these provisions would strong 
then the WHO and prevent the spread of the 
idea in the medical profession that the WHO 
ns an inter governmental body necessarily 
tends to oppose the legitimate interests of the 
medical profession Advice from these non 
governmental professional bodies would be of 
great benefit to the studies that the WHO 
might undertake m the field of mcdicnl 
practice and medical education ‘ 

With these precepts as a background it 
was possible to develop many forms of colla 
boration between WHO and the non 
governmental organizations However no 
attempt was made either by the Assembly 
or the Executive Board to codify or define 
the limits of any collaboration In fact this 
would have been impossible as it was also 


Off K r ItnUlhO t * 97 


4J0 


NON-CO%’ERNMENTAL ORGANIZATIONS 
IS OFFICIAL REXATIONS WITH 
Tire MORLD HEALTH ORGANIZATION 

INTERNATIONAL ACACEMY OF LTQAL MEOI 
CINE AND OF SOaAU MEDIONE 
international association for THE 
PREVENTION OF BLINDNESS 
THE EIOMETWC SOCIETY 
INTERNATIONAL COMMITTEE OF THE RED 
CROSS 

INTERNATIONAL CONFERENCE OF SOCIAL 
•AORK 

cooNaL FOR international OROANIZA 
TIONS OF MEDICAL SCIENCES 
FEDERATION DENTAIRE INTERNATIONALE 
INTERNATIONAL PHARMACEUnCAL lEDE 
RATION 

INTER AMERICAN ASSOCIATION OF SANITARY 
ENGINEERING 

INTERNATIONAL COUNCIL OF NURSES 
INTERNATIONAL HOSPITAL FEDERATION 
INTERNATIONAL FEDERATION FDR HOUSINC 
AND TO'AN PLANNING 
INTERNATIONAL LEPROSY ASSOCIATION 
LEACL'E of red CROSS SOaCTIES 
INTERNATIONAL LEAGUE AGAINST RHEUMA 
TUM 

INTERNATIONAL UNTON AGAINST CANCER 
international union against TUBERCU 
LOSIS 

INTERNATIONAL UNION AGAINST VENEREAL 
DISEASES AND THE TREPONEMATOSES 
INTERNATIONAL UNION fOR CHILD WELFARE 
WORLD FEDERATION FOR MEN'TAL HEALTH 
WORLD FEDERATION OF UNITED NATIOSS 
ASSOCIATIONS 

WORLD MEDICAL ASSOCUnON 
INITRNaTIONAI association of MICRO. 

woLociCAL soaeriES 
INTTRNaTIONAL SOafTY FDR THE WELFARE 
OP CRIPPLES 

INTERNATIONAL PAEDIATRIC ASSOCTATION 
CENTRAL CDUNQL TOR HEALTH EOlCaTION 
INTERNATIONAL COMMITTEE OF CATHOUC 
NORSES 

PIEOICAL WOMENE INTtRNATiCNAL ASSO- 
CIATION 

UNION OS£— iCEiM R Irf 1)4 H lih Prflwt 
f J« lip Populj >0 I 

INTERNATIONAL UNION FOR HEALTH EOUCa 
TJON OF THE PLBUC 

INTERNATIONAL IIYDaTIDOLOCICAL aSSO- 
aVTJOV 

I INTERNATIONAL SOaETY OF CRIMINOLOGY 
INTERNATIONAL SOCTETY FOR BLOOD TRANS- 


LOCtCAL PROTECTION 
INTERNATIONAL COMMISSION ON RADIO- 
LOGICAL UNITS 

PERMANENT COVfMnTEE FOR THE INTER 
NATIONAL VETERINARY CONGRESSES 
WORLD IPTERANS FEDERATION 
INTERNATIONAL FEDERATION OF OVNTOV 
LOGY AND 
ORLO CONF 
THERAPY 


impossiWe lo establish any logical classifica 
Uon to cover the innumerable examples of 
working relationship and the results which 
these later achieved The only limits which 
were imposed were those laid upon the work 
and resources of WHO on the one hand and 
the qualifications and activities of the NGO s 
on the other 

There is little doubt that the Orgamza 
tion $ development dunng its first eight years 
and some of its achievements during that 
penod were due m part to the close coHa 
bomiion of WHO and the non governmental 
organiPations This fact was indeed under 
lined on several occasions by the Assembly 
and by the Executive Board It was of 
course certain that collaboration of this 
character did not come about by chance 
The new ideas of the inter war years and 
perhaps more important the widespread 
international collaboration in the field of 
mediant duijng the war itself brought about 
a change of climate m international thinking 
Thus It was that in 1946 some 60 govern 
ments were able to agree on the creation of 
a world health organization Another sign 
of this change was the growth of many non 
governmental organizations concerned with 
praaically every aspect of medical science 
However although the governments had set 
up WHO It was for the Organization itself 
to make its mission understood and in this 
task the help of many powerful NGO s did 
ensure that WHO s aims and objects were 
brought home to the people of many difTerenl 
countnes and faiths 

^^ork^ng procedures 

The number of NGO s which have so far 
requested to be admitted to official relation 
ship With WHO is now 68 and this is indeed 
a good proof of the interest these orgamza 
tions show in WHO s work Howeier in 
order to stress the significance of these 
relationships the Executive Board each year 
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subjects the appJjcatjons made to the most fusion, trachoma gynaecology physio 
careful scrutiny, and this has meant that up therapy, paediatrics, mental health nursing 
to the present only 40 non governmental hospitals etc Nevertheless, within these 
organizations have been admitted to offiaal clearly defined fields co operation may take 
relations with WHO a great many forms 

Those organizations which are jn official Jt occasionally happens that WHO has 
relations with the Organization receive exten to rely almost exclusively on the technical 
sive documentation on its work, sendrepre assistance given by a nongovernmental 
sentatives to its meetings, and maintain organization in a specific field A case in 
contact with members of its staff Inaddition, point was that of two very closely linked 
there js the important question of concrete organizations the International Commission 
collaboration in certain WHO projects All for Protection against Radiations and the 
these activities are reflected in publications International Commission on Radiological 
issued by NGO s in reports made by their Units Without the assistance of these two 
officers and in debates at their conferences, bodies which between them concentrate 
in which WHO representatives often parti practically the whole of world expert know 
apate Thus WHO is often the subject of ledge of the subject in question WHO would 
comment appraisal and even criticism by not have been able to contemplate an adc 
the non governmental organizations There quate approach to the immensely important 
can be no doubt that this helps the Organiza question of the utilization of atomic energ) 
tion to keep in close touch with outside for peaceful purposes 
medical and expert opinions Another instance of a different form of 

If WHO profits from these relationships, co operation is the practice which has now 
the reverse process is also true If for become customary of requesting the advice 
example the Secretary General of an NGO of NGO s in regard to the constitution of 
visits a federated national association he may WHO Expert Advisory Panels" and in 
well make use of the services available at a the recruitment of consultants These con 


WHO regional office WHO may be asked 
for advice by an organization with regard 
to the functioning of a hospital WHO 
experts may be invited to participate m study 
courses organized by NGO s or WHO and 
a group of NGO’s may unite their efforts 
to analyse various aspects of a particular 
problem In fact all these instances show 
that there is no one single beneficiary m this 
process of collaboration Both WHO and 
the non governmental organizations benefit 
and both make their contribution to the 


common good 

The non governmental organizations in 
olHcial relationship with WHO coser a wide 
variety of medical subjects for example 
biometry, pharmacy, samlary ensinemng 
leorosv rheumatism cancer, tuberculosis 
microLlogy health education blood Irans 


sultanis may be required to carry out ceriam 
specific duties withm the WHO Secretarial 
cither at Headquarters or m a regional office 
and to fulfil certain special missions in con 
nexion with assistance programmes to Mem 
ber States or individual teaching missions 
Non governmental organizations are not 
invited to participate as such in meetings of 
WHO Expert Committees However, it is 
not uncommon that a member of an Expert 
Committee belongs to an NGO which is 
active in the particular subject under dis 
cussion and thus the member can without 
representing his organization or speaking 
on Its behalf bring his experience to bear 
for the benefit of other participants in the 
Committee 

There can be no better example of the 
value of collaboration than the active partici 
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pauon of a non governmental orgaoiiation 
m a WHO project Once a precise agreement 
has been reached on the scope of the wort 
to be done the particular NGO will then 
undertake a clearly defined task on behalf of 
WHO There are numerous examples 
such agreements and it would seem to be 
of general interest to ate some of the work 
projects undertaken 

(a) the World Federation for Mental 
Health undertook to collect details on psy 
ehiatnc treatment m penitentianes and on 
the rehabilitation of patients suffenng from 
mental disease 

(ft) the International Council of Nurses 
agreed to publish a booklet on advanced 
training programmes for nurse tutors giving 
the continuation framing programmes in 127 
establishments 

(tf) the International Federation of Hos 
pitais was concerned with the prepaxalion 
of plans for hospitals in tropical regions 
(<0 the International Paediatric Associa 
tion made a study of the teaching of pacdi 
atrics in Europe 

(e) the International Dental Federation 
prepared a world directory of dental schools 
and a study of the various types of dental 
senwes and finally 

If) the International Assoaalion for the 
Prevention of Blindness undertook a search 
for an inlemalionally acceptable definition 
of blindness 

Quite apart from the various forms of 
collaboration already mentioned there are 
others which in their owti way are equally 
valuable Examples might be given of a 
non governmental organization helping WHO 
to prepare a technical cotifetencc or collect 
mg documentation for a HO Expert Com 
mittee or supplying information on regional 
conditions On the occasion of World Health 
Day each year one or more of the NGO s 
according to the chosen theme coUaborate 
in the celebration of the event and thus help 
WHO obtain w ider publicity A final example 


might be taken from the proceedings at the 
Ninth World Health Assembly which had 
for the (heme of its technical discussions 
“Nurses their Education and (heir Role 
in Health Programmes " At WHO s request, 
the two pnnapally interested organizations 
namely the International Council of Nurses 
and the International Committee of Catholic 
Nurses as well as the League of Red Cross 
Soaeties asked their national associations 
to arrange meetings and discussions to 
obtain the collaboration of the public author 
lUes and to report on the results More than 
40 reports were sent in and these provided 
exireocly valuable baste material in the 
preparation of the Assembly Technical 
Discussions 

Special forms of conaboratiou 

Examples which have already been given 
refer usually to the great majority of NGO s 
whose activities are limited to a special 
sphere of operauons There are however 
certain other orgamzaiiens in olSoal rela 
(lOnsbip which cannot be placed mad finite 
category by reason of the wide scope of their 
activui-s In particular mention should be 
made of the International ComraiUee of the 
Red Cross the League of Red Cross Soa 
eties and the World Medical Association 

It IS obvious that the support given to 
WHO by the two great mfemauonal Red 
Cross insiitutions cannot be limited to a 
formula Similarly the relations between 
WHO and the World Medical Association 
embrace a number of different subjects and 
U»e First World Conference on Medical 
Education— soon to be followed by the 
second— provid-s perhaps a fitting example 
of the scope of this collaboration 

Two other non governmental organua 
uons Dcmpy specific places in relationship 
to WHO They art the SVorid Federation 
of United Nations Associations and the 
Council for International Organizations of 
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Mortaltiy from PNEUMOSTA 
Infant monahtt Central it>orrahi\ 

(It* « twr 1000 nt I (XT 1000 

liw tnnhi) bih biUOB) 

A B Difference A B Difference 

Japan 1951 52 M 78 105 +35 052 0J9 +13 

F 70 94 +J< 045 OJI +12 

Ireland 1951 52 M 56 71 +2S 042 0 46 +8 

F 47 58 +24 0 39 0 41 +6 

Norway 1951 52 M 3f 40 +11 038 038 +1J 

F 28 3^ +15 0 46 0 47 +1J 

A not tnrlud ng p eutnorua of nen born 
B including pneumonia of iwubom 

U IS however unlikely that the diffcreoces 80 years and over (see Table II) and this 
in the rates as between countnes arc to be drop was due m particular to the adminis 
entirely explained by the inclusion or non tration of antibiotics 

inclusion of deaths due to pneumonia of the (2) This decrease contributed sery largely 
newborn nor even — in cases where it has lo the lowering of mortality among infants 
been possible to adjust the figures — by the and young children It should be noted that 
real differences in mortaliiy from pneumonia in most countries pneumonia js one of the 
It must be remembered that the figures arc pnncipal causes of infant mortality— as 
affected by the degree of accuracy m diag important as the communicable diseases of 
nosis of causes of death particularly with early infancy and gastro-entcntis 
respect to aged persons in whom pneumonia (3) Hie absence of any simultaneous 
IS quite frequent Finally in regard to pneu increase in mortality from bronchitis proves 

monia of the newborn— concerning which that the drop m deaths registered as being 
there arc considerable sanations from country due to pneumonia was not the result of 
to country — the efficacy or inefficacy of pneumonia deaths being attnbuted instead 
systems of registration of live births must be on death certificates to some related cause 
taken into account such as bronchitis t 


Evolution of mortality from pneumonia Comparisons with general mortabty 


It IS a well known fact that many and 
various factors intervene in morbidity and 
mortality In a given community the effect 
of social and economic factors on infant 
morbidity and mortality will vary The size 
and composition of families housing condi 
lions diet familv incomes existence or non 
existence of appropriate medical services and 
the extent lo which they arc used — these are 
only a few of the contributory elements 
A number of points worthy of some atten 
non emerge from brief analysis of the details 
published in the Report 
(1) During the period between 1936 1938 
and 1951 1953 the drop in morialily from 
pneumonia continued and became more 
marked for all age groups except that of 


Mortality from pneumonia is an important 
Item in general mortality Although in most 
coontnes pneumonia causes less deaths than 
heart diseases vascular lesions cancer 
genital malformations diseases peculiar to 
early infancy accidents etc it is nevertheless 
one of the prinapal causes 
Table I shows the propoiuon of deaths 
from pneumonia as compared with total 
deaths in selected countnes m 1938 and m 
thepenod 1951 53 These proportions ranee 
from 4 4 / (France) to 15$,^ (Italy) m 
1938 from 2 5“ (New Zealand) to 67 / 
(Portugal) in 1951 from2 5/ (New Zealand) 


OtKeTlheT bln bi t 
Tom bfoochiU, from 1951 

MMFfU I « 


Ih* grfM pm 
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Medical Sciences The former gives i!s sup 
port to WHO m the latter’s capacity as a 
specialized agency of the United Nations 
In addition to the study courses on WHO 
which the Federation organizes during each 
World Health Assembly it also undertakes 
a considerable amount of educational work 
on behalf of the Organization 
The Council for International Organiza 
tions of Medical Saences was set up a few 
years ago under the joint auspices of UNESCO 
and WHO The aims of the Council are to 
CO ordinate the various international medical 
science associations with regard to their 


conferences the dissemination of (heir work 
and exchanges of information The Council 
receives an annual subsidy from UNESCO 
and WHO, and these organizations may avail 
themselves of its services When they do not 
actually take a direct part in the Counal s 
activities they follow the work being done 
very closely 

It is perhaps almost unnecessary to add 
that through the support understanding 
and encouragement of enlightened opinion 
the NGO s greatly assist WHO and the other 
international agencies in the accomplishment 
of their mission 


Epidemiological and Statistical Information 


MORTALITY FROM PNEUMONIA 


A recent number of the WHO Epidcmio 
logical and Vital Statistics Report ' gives 
some statistical tables containing the latest 
available information on mortality from 
pneumonia for the years 1951 1952 and 

1953 (and in some cases 1954) wuh respect 
to 14 European and 6 non European coun 
tries and side by side with the corresponding 
figures for the penod 1936 38 
It might be useful to give here in the first 
instance, some details concerning the rubric 
relating to pneumonia in the International 
Statistical Classification of Diseases Injuries 
and Causes of Death According to ihc 
abridged List at present in force (Sixth 
Revision 1948) ‘Pneumonia includes the 
following forms of the disease 

Lobar pneumonia 

Bronchopneumonia 
Primary atypical pneumonia 
Other and unspecified pneumonia 




Although the content of the rubric m ques 
tion appears to tally with that of the corres 
ponding rubnc in the previous classification 
(Fifth Revision of 1938) there is never 
theless one difference i e deaths from pneu 
monia among infants under four weeks old 
which were previously included under pneu 
monia are now classified under a separate 
heading in ihc detailed List ( Pneumonia 
of newborn ) in the chapter dealing with 
early infancy In order therefore to make 
comparison possible between figures based 
on two successive revisions of the List the 
post 1949 figures have been adjusted wher 
ever possible bj the addition of the deaths 
due to Pneumonia of newborn It has 
however only been possible to e/Tect this 
adjustment with respect to those countnes 
which use the detailed List for the classifica 
tion of causes of death 
The importance of pneumonia of the new 
born in relation to infant mortality (under 
one year) and to general mortality (all ages) 
from pneumonia can be assessed on the basis 
of the following examples 
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Not Including pneumonia of newborn 
0 Excluding Yukon and North West Territories In 
1938 excluding Newfoundland 
h t938 

e Former Reich territory 
d 1937 


The sharpest declines were m New Zealand 
Switzerland Italy, the Netherlands, the 
United States and Sweden where decreases 
ranged from 62 I % to 51 9% In Norway, 
Denmark Canada Finland Australia Scot 
land Ireland, Germany and Japan there were 
diminutions ranging from 463%to 326% 
In the Union of South Afnca, Northern 
Ireland, England and Wales and Portugal 
the figures dropped by from 26 2% to 14 1 % 
In fact, there was a fairly marked decrease 
for all the countnes studied with the excep- 
tion of France where an increase was regis 
tered during (he period in question 

Mortality by sex and by age 

The differences in male and female mor 
tality rates in the various countnes are quite 
considerable but in general the rate is higher 
for males 

Table II shows the variations in mortality 
rates by sex and by age as between the 
period 1936 38 and the three last years for 
which figures are available (1951 53 or 1952 
54) It will be seen (hat the rates fell for all 
age groups except the over 80 group (and m 
two cases the 70 79 years group) m general 
the decline was most marked in the 20 to 
40 years age groups 

Distribution of the Tanous forms of pneumonia 

Analysis of the figxires for the latest year 
for which information is available in each 
country shows (hat among the various forms 
of pneumonia (see page 414) bronchopneu 
monia is responsible for most deaths m nearly 
all countries and in general by a wide margin 
In Japan, however, lobar pneumonia lakes 
first place it is responsible for about half 
the deaths from pneumonia In Germany 
and France Primary atypical pneumonia " 


to 3 6% (Portugal) m 1952 and from 2 3% 
(New Zealand) to 6 3% (Portugal) m 1953 
It will be noted that from 1951 the rales for 
Italy correspond to those for other countnes 
An interesting feature is 
(m relation to Seneral mortality) in deaths 
doe to pneumonta tn the period from 1938 
to 1951 »n a number of countries 


and “Other and unspecified pneumonia 
account for most deaths 
The above mentioned distribution is the 
same for both sexes Since 1951 there have 
been no very marked annual vanations and 
(here seems justification for expecting some 
stabilization of mortahiy in this field in the 
coming years 


416 


STATUS OF NIALARIA CAMPAIGNS IN THE AMERICAS 
(April 1956) 



The charts show in schematic form (he profrns which is bein$ made 
throughout the Americas in malaria eradication programmes many of 
which receive direct assistance from WHO 
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TABLE n COMPARISON iyj OF RATES OF MORTALITY FROM PNEUMONIA (ALL FORMS) 
FOR SELECTED COUNTRIES BY SEX AND AGE (continued) 
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malarial drup and to organize health scr 
vices and give facilities for examination and 
treatment In two of the countries surveyed 
malana is designated as an occupational 
disease Commercial and industnal under 
takings are also subject to stnct regulations 
designed to prevent the formation of breed 
ing grounds by interference with hydrological 
conditions or through land excavation and 
there are also very often special provisions 
relating to ncefields 

Only the more recent malana legislation 
provides for the use of residual insecticides 
The majonty of legal provisions relating to 
the use of insecticides arc general in character 
and prease methods arc left to the discretion 
of the health authorities In a few countnes 


insecticides and antimalanals are exempt 
from excise and customs duties 
This analytical survey published m the 
Dsgesi includes the following chapter head 
ings Introduction Endemic zones Meas 
urex m respect of persons {compulsory noti 
fication compulsory examination compul 
sory treatment immigration malana as an 
occupational disease health education) 
Malana control services (organization 
powers of the authorities medical services 
distribution of drugs) Imagocidal measures 
Larval control measures Man made malana 
(undertakings ncefields and similar crops) 
Antimalanals Miscellaneous AppendLX 
Malana control legislation of Argentina 
References 


Notes and News 


Sanitary Regulations Seminar 

An important seminar on the application 
of the International Sanitary Regulations is 
due to be held m Venezuela between 21 and 
26 January 1957 under the auspices of the 
Pan American Sanitary Bureau (Regional 
Office of WHO for the Araencas) This 
seminar will draw together Directors of 
Health and officials responsible for the appli 
cation of the International Sanitary Regula 
tions in the ten republics of South Amcnca 
The programme will comprise two mam 
topics application of the Regulations and 
case reporting Under the first heading dis 
cusstons will be held on the general provisions 
of the Regulations and of those dealing with 
yellow fever plague typhus and smallpox 
Under the second there will be an analysis 
of the proeress made m the field of case 
reporting m South America since 1953 Plans 
will be discussed for weekly and annual 
reporting 

In addition the seminar will include general 
discussions on the new provisions of the 


Regulations with special reference to yellow 
fever and on reports for milana and the 
malana eradication programme 


Pilot project on trachoma 

In the course of a recent epidemiological 
survey on trachoma earned out by a WHO 
consultant Dr M Radovanovic m certain 
distnets of the United Provinces and the 
Punjab in India some startling facts were 
brought to light A door to-door check in 
ten villages selected at random showed that 
the percentage of infected cases of trachoma 
among children of school age (7 15 years) 
might run as high as 65 per cent in the 
^njab and 78 per cent m the United 
Provinces In some parts of the idlaees 
surveyed adult perantages ran at 90 for the 
Punjab and 8B for the Untied flounces 

Under an agreement signed between the 
Oovemment of India and WHO a pilot 
project for trachoma control has been 
inaugurated at Tappal 32 mifes from 
Aligarh The project will be devoted to 
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Health Legislation 


MALARIA EXISTING LEGISLATION SURVEyED 


Although It IS impossible to draft a uniform 
malaria control law, by reason of diflenng 
regional conditions nevertheless certain steps 
towards unity have been suggested At the 
Fourteenth Pan American Sanitary Con 
ference (1954), for example cnticisms were 
made of the malaria control legislation then 
in force, inasmuch as it had not been adjusted 
to the new concepts of malana eradication 
The Inter regional Conference on Malana 
for the Eastern Mediterranean and European 
Regions which was held in Athens m June 
1956 came to the same conclusion, and also 
formulated certain basic principles which 
might be followed in drafting malana con 
irol legislation These could ser\e as a guide 
to a country which might wish to amend its 
malaria control legislation or to enact a new 
malaria control law 

The differences existing in malaria control 
laws at present in force in 25 counfnes and 
territories are revealed m an analytical survey 
just published in the International Digest of 
Health Legtshtwn * Generally speaking the 
various laws which have been examined may 
be classified as follows 


Countries m which this form of legislation 
exists do not normally possess a malaria con 
irol law 

4 Laws of a purely provisional character 
dealing mainly with the financing of malana 
control campaigns 

Because of the varied nature of this legisla 
tion It IS not easy to detect any general trends 
It IS however, noticeable that the concept 
of endemic zones is developed in a number 
of laws While the definitions of these zones 
vary from country to country, they are never 
iheless of importance because malana con 
irol work is pnmanly earned on in such 
areas 

Most laws make malana a compulsorily 
notifiable disease However m several coun 
tnes where malana is endemic this is not so 
although It IS in others which are free from 
the disease It is sometimes specified that 
notification of a case of malana must be sup 
ported by a statement of the type of parasite 
involved as revealed by blood examination 
In Argentina physicians are forbidden to 
initiate anti malana! treatment until a blood 
examination has been made In several Latin 


1 Those laws few in number whose pro 
visions cover all aspects of malaria control 
(notification organization of malana control 
services, compulsory examination and treat 
ment, larval control measures etc ) 

2 Those laws which make provision pn 
manly for larval control measures Some of 
these have recently been amended to include 
imagocidal measures Veiy often they have 
been enacted some years ago and are of a 


“°*SmmLcaMe disease laws whose pro 
visions generally apply to malana as weU 
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Amencan countries the population and parti 
cularly those resident in endemic zones may 
be required to subnul to a clinical or blood 
examination 

In most of the 25 countries covered by this 
survey, the authorities responsible for malana 
control measures have vety extensive powers 
of these the most important is the power to 
enter upon private properly in order to 
ascertain whether malaria control regulations 
are being applied or, where necessary to 
execute in summary fashion the measures 
presenbed Likewise in most countnes various 
commercial and mdustnal concerns arc re 
quired to provide their employees with anti 
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nialanal drugs and to organise health ser 
vices and gi\e facilities for examination and 
treatment In two of the countnes surveyed 
malaria is designated as an ocxupational 
disease Commercial and industrial under 
takings are also subject to strict regulations 
designed to prevent the formation of breed 
ing grounds by interference with hj drologica! 
conditions or through land excavation and 
there are also very often special provisions 
relating to ncefields 

Only the more recent malaria legislation 
provides for the use of residual insectiades 
The majonty of legal provisions relating to 
the use of insectiades are general in character 
and precise methods are left to the discretion 
of the health authonties In a few countries 


insecticides and antimalanals are exempt 
from excise and customs duties 
This analytical survey published m the 
Digest includes the following chapter head 
ings Introduction Endemic zones Mcas 
tires in respect of persons {compulsory noti 
fication compulsory examination compul 
sory treatment immigration malana as an 
occupational disease health education) 
Malaria control services (organization 
powers of the authonties medical services 
distribution of drugs) Imagoadal measures 
Larval control measures Man made malana 
(undertakings ncefields and similar cropsl 
Anlimalannls Miscellaneous Appendix 
Malaria control legislation of Argentina 
References 


Notes and Neivs 


Sanitary Regulations Seminar 

An important seminar on the application 
of the International Sanitary Regulations ts 
due to be held in Venezuela between 21 and 
26 January 1957 under the auspices of the 
Pan American Sanitary Bureau (Regional 
Office of WHO for the Amencas) This 
semnar will draw together Directon of 
Health and offiaals responsible for the appli 
cation of the International Sanitary Regula 
tions m the ten republics of Sourh Amenta 
The programme will comprise two mam 
topics application of the Regulations and 
case reporting Under the first h ad/ng dis 
cussions will be held on the general provisions 
of the Regulations and of those dealing wjifc 
yellow fever plague typhus and smallpox 
Under the second there will be an analysis 
of the progress made in the field of case 
reporting in South America since 1953 Plans 
will be discussed for weekly and annual 
reporting 

In addition the seminar will include general 
discussions on the new provisions of the 


Regulations with special reference to yellow 
fever and on reports for malaria and the 
malaria eradication programme 

Pilot project on trachoma 

In the course of a recent epidemiological 
survey on trachoma earned out bv a WHO 
consultant Dr M Radovanovic in certain 
distncts of the United Provinces and the 
IHinjab in India some startling facts were 
brought to light A door to door check in 
ten villages selected at random showed that 
the percentage of infected cases of trachoma 
among children of school age (7 15 years) 
might run as high as 65 per cent in the 
Punjab and 78 per cent in the United 
Provinces In some parts of the villages 
surveyed adult percentages ran at 90 for the 
Punjab and 86 for the United Provinces 
Under an agreement signed between the 
Government of India and WHO a pilot 
project for trachoma control has been 
inaugurated at Tappa] 32 miles from 
Ahj»arh The project will be devoted to 
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developing lechnique^ and procedures for a illustrated m the reports sent in to the 
mass control programme on the basis of an World Health Organj 2 atjon under the rele 
intensive study of the incidence and pattern vant Articles of the International Sanitary 
of trachoma in the country, the factors Regulations These were m some cases 
favounng transmission, the minimum effec- most detailed and included particulars of 
tive course of antibiotic treatment under the number of cases treated and the number 
prevailing conditions and the rates of relapse and causes of death in addition to the mfor 
and re infection during the follow up period mation required under the Regulations 
This project is based on the Gandhj Eye The Mecca pilgrimage of 1955 might be 
Hospital and the Muslim University Institute considered as an indication of the positive 
of Ophthalmology at Aligarh It will be results which can be achieved by inter 
earned out under the guidance of the Indian national co operation m the field of epidemic 
Council of Medical Research and under the control measures 
joint auspices of the Indian Government 
and WHO 

Regional Nursing Congress in Mexico Citj 


Mecca pilgrimage 

Seven hundred thousand pilgrims parti 
cipated in the pilgnmage to Mecca in the 
Year of the Hegira 1374 (1955 AD) Many 
of these pilgrims made Jong voyages trom 
iheir homes to the Hcdjaz and some came 
from far distant countries such as Thailand 
and Indonesia Despite the very large 
numbers involved, the Saudi Arabian health 
administration was able to report on 4 August 
to WHO that the entire pilgrimage was free 
of infection 

These facts together with other details of 
the Mecca pilgrimage, are included in the 
supplement to WHO s IVeeUy Eptdemio 
logical Record (1956, No 43 Supp 4) 
Thirty three states and territories complied 
with the International Sanitary Regulations 
and submitted to WHO details of the health 
and welfare of the pilgrims on their journeys 
to and from the Hedjaz 

Some of these mass movements of pilgnms 
were on a very large scale Egypt for 
example reported that 12 ships sailing 
between Suez and Jeddah had made 47 
voyages between 15 June and 24 July They 
carried 43 118 pilgnms of whom 33 357 were 
EevPtians The Egyptian El Tor quara/ilmc 
station dealt with 43 932 pilgnms when on 
their return journeys nearly 17 000 more 
than in the >ear previous 

The close attention which is now being 
paid to the health of ptigrtms was well 


The fourth Regional Nursing Congress to 
be held under PASB/WHO auspices since 
1949 met in Mexico City from 9 to 15 
September 1956 It was organized with the 
help of the Mexican Seeretarla de Salubndad 
} Asistenaa and the Mexican Nurses’ Asso 
ciation The large attendance— some 600 
persons in all— was made up of nurses 
representing the following countries and 
tcmiories Argentina Brazil Costa Rica 
Colombia Cuba Chile El Salvador, French 
Guiana Guadalupe Guatemala Haiti Hon 
duras Jamaica Martinique Mexico Nica 
ragua, Panama, Paraguay, Peru United 
States of America Uruguay, and Venezuela 
representatives of international governmental 
and nongovernmental bodies, members of 
allied professions and nursing students the 
two last named participating as observers 
Miss Alicia Roca Belmont (Mexico) was 
elected Chairman and Miss Rebecca Flaquer 
(Chile) Vice Chairman 
The object of these congresses is to gwe 
members of the nursing profession in the 
various countries an opportunity to exchange 
ideas on a chosen nursing subject directly 
related to health services m general The 
topic this year was Nursing Administra 
tion and in accordance with previous 
practice discussions were based largely on 
comprehensive documentation * that was 


‘ IHiW ihed In the S piembtr 1916 and later Usue, of 
Aofrlfa * h Oficina Sa M la Panamt kana 
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prepared and distributed m advance of the 
meeting 

The Congress drew up recommendations 
some of which are of particular interest 
These include inter aha suggested measures 
for improving national nursing services by 
(1) creation of special nursing sections 
within national health administrations under 
the direction of suitably qualified nurses to 
CO operate in matters of nursing administra 
tion and training (2) use of authentic data 
on national resources and needs as a basis 
for planning nursing services (3) introduc 
tion of legislation on the nursing profession 
m countries where none as yet esists and 
(4) introduction of salary scales for profes 
sional and auxiliary nurses commensurate 
with level of post and training 
Measures designed to make available 
better training facilities in nursing administra 
tion were also advocated (1) allocation of 
funds in national schools and associations 
for training programmes (2) inclusion of 
nursing administration in the basic training 
curriculum and provision of advanced 
courses in the subject (3) introduction of 
ID service training and (4) interchange of 
professional nurses among countnes having 
advanced training courses 

The Congress suggested that three levels 
of nursing training should be instituted 
namely practical training for staff to be 
working under the supervision of a graduate 
nurse basic professional training (pre 
requisite not less than 9 years general 
schooling) and advanced professional tram 
ing for prospective administrative staff 

Ecological stud) of snail vectors 

One of the biggest obstacles to effective 
bilhamasis control work in the part has been 
the lack of adequate knowledge of the natural 
history of snails — the intermediate hosts of 
the disease This led the WHO Expert 
Committee on Bilharaasis ‘ and the Study 
Group on Bilharzia Snail Vector Idenlifica 
tion and Classification* to draw speaal atten 
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tion to the need for ecological study of snail 
vectors Without accurate data on such mat 
tersas growth rate annual reproduction rate 
hfespan and aestivation molluscicidescannot 
be effectively used and so control projects 
are jeopardized or made so expensive as to 
be beyond the resources of most countnes 
where bilhamasis is prevalent Expenmental 
work done m Brazil and Egypt confirmed 
these findings Hence the need for first 
pnonty to be given to basic research on 
these matters if future control work is to be 
fully effective 

Accordingly one of the primary objertives 
set for the ^VHO aided pilot bilharziasis 
control project started m 19S3 in the Island 
of Leyte in the Philippines was study of the 
ecology of snails The project is expected 
to go on for six years in all The work done 
thus far has already produced very useful 
results and has led to a new concept of the 
whole problem namely that the disease 
can be controlled by putting the land to 
belter use and changing agncultural practices 

The Organization recently earned this 
work a step further by arranging a meeting 
—held in Pans from 3 to 9 October 1956 — 
of seven experts who have all done important 
malacological research work in the field 
The pool of knowledge and expenence thus 
gain^ IS expected to have important reper 
cussions on future work for bilharziasis 
control 

Tlicir specific task was (I) to define 
existing knowledge (2) to examine the 
distnbution of snail vectors as related to 
hydrogeology (3) to discuss important 
ecological aspects of the vectors directly 
related to the use of mollusacides (4) to 
discuss the relationship between the habitat 
of intermediate snail hosts and the habits 
of man and agncultural fish farming and 
imgation methods and (5) to suggest suitable 
subjects for further field and laboratory 
research 


Surrey of dental problems in the Amencas 

Following requests from a number of gov 
emments Dr Mano Chaves Consultant m 
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Public Health Dentistry on the staff of the 
Pan Amencan Sanitary Bureau (WHO Regio 
nal Office for the Americas) has been organu 
ing on the spot surveys of dental services 
throughout the Region Up till July 1956 he 
had visited Mexico Cuba the Dominican 
Republic Brazil El Salvador Guatemala 
Honduras Nicaragua Uruguay Paraguay 
Chile, and Argentina and was expected to 
complete the survey for the entire Region 
through visits to Peru Bolivia, Ecuador 
Colombia Panama Costa Rica, Venezuela, 
Trinidad Haiti and Jamaica His report 
should be ready by the end of the year 
WHO s present policy — preliminary to a 
world programme for the improvement of 
dental health— is to collaborate with govern 
ments m drawing up realistic programmes in 
the five basic areas of periodontal diseases 
malocclusion oral cancer, oral clefts, and 
dental caries its help being directed chiefly 
to questions of research prevention treat 
ment and education 


The PASB is planning to give attention to 
prevention of canes by fluoridation of water 
and to the problem of the availability of pro 
fcssional and sanitary workers Dr Chaves 
survey will give data on such matters as the 
range of dental education length of courses 
number of yearly graduates number of quah 
lied dentists in each country with indication 
of how they are located availability of dental 
services for schoolchildren and for workers 
and their families and dental associations — 
information which up to now has been gene 
rally lacking These valuable data will serve 
as a basis for future long term planning It 
IS already clear that in many areas — ^and 
especially the rural areas — the number of 
dentists is quite inadequate to cope with the 
most essential demands and that taking 
account of retirements from the profession 
and increases in population, the yearly output 
of graduates is sometimes too low to maintain 
even the current ratio of dentists to popula 
tion It would seem that closer co ordination 
of the efforts of dental schools dentists work 
me m public health, and dental associations 
"al bc necessary for any long range rmprove 
ment 


Earlier this year Mr Franz J Maier a 
sanitary engineer on loan to PASB/\VHO 
from the United States Public Health Service 
as a consultant on water fluoridation, made an 
exploratory trip to a number of countnes 
in the Region where water fluoridation has 
already begun or is under contemplation 
including Peru Chile Argentina, Brazil Tn 
nidad Guatemala and Mexico In conjunc 
tion with the national health authorities he 
surveyed the possibilities of establishing pilot 
plants for demonstration purposes m Brazil 
Mexico and Chile Projects of this kind 
would serve to guide the national public 
health schools tn drawing up their curncula 
and would provide a training ground for 
waterworks operators hjdrauhcand sanitary 
engineers dentists epidemiologists sanita 
nans, and other interested public health 
personnel 

Notable among the recommendations made 
by the consultant— some of which were of 
general applicability and others related to the 
specific problems of individual countnes— 
were those on the equipment and type of 
training needed and on the formulae and 
amounts of chemical substances required He 
also advocated a number of studies and sur 
veys as an essential prerequisite to the instal 
lation of fluoridation systems m the various 
countnes 


Yemenite health workers complete training 

The first ten citizens of Yemen to study 
health on an academic basis have successfully 
completed a year s training in sanitation and 
basic public health at the Hygiene Institute 
of Cairo on WHO fellowships Following 
this training they received six weeks of prac 
tical instruction in quarantine measures under 
a special arrangement between the Govern 
ments of Yemen and Egypt 
On their return to Yemen in early October 
1956 the newly trained health workers were 
assigned to posts in ports and pnncipal cities 
two were given work concerned with quaran 
tine in the port of Hodeida for example and 
two others were attached to the staff of a 
new health centre which is being established 
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by the Goverament (with WHO assistauce) 
where they will form the nucleus of a medical 
service and assist international staff in vanous 
activities including the training of new 
recruits 

Up until the present time all medical wort 
in Yemen has been done by foreign physi 
Clans assisted by unskilled personnel A 
number of Yemenite students are now study 
mg medionc abroad on WHO fellowships 
and will eventually take charge of health ser 
vices and gradually replace the WHO per 
sonnel working in the country 


^\^0 fellowships for Indian professors 
In September 1956 five professors from 
India went to the USA as WHO fellows to 
attend a specially designed course for teachers 
of preventive medicine These professors arc 
expected to return intwo>ears totheircoun 
try and act as heads of departments of pre 
ventive and social medicine m vanous medical 
colleges The selection of the fellows was 
made as usual on the basis of recommenda 
tions by the Government 
The recipients of the special fellowship 
awards are Dr D K Ramadwar Reader lo 
Preventive and Social Medicine Medical Col 
lege Nagpur Dr B N Lingaraju professor 
of Hygiene Medical College Mysore Dr 
Rameshwar Sharma Lecturer m Medicine 
SMS Medical College Jaipur Dr M 
L Chugh Medical Oflicer of Health Simla 
East Punjab and Dr S Henry Moses Assis 
Vant in Charge Orientation Tiaining Centre 
Poonamallee Madras 


ClassihcatiOD of snails 

Malacologists parasitologists and spe 
cialists in snail borne diseases such as 
bilharziasis may be interested to leans that 
efforts are being made to obtain some 
measure of international agreement on the 
nomencUtutt of the Afncaw frtsbwatCT 
snails Biomphalaria and Bulinus 

Dr G Mandahl Barth of the Denmarks 
Afcvanum has prepared a draft manusenpt 
in which he attempts to bnng order into 


the present somewhat unsystematized taxo 
nom> of these animals The discnmination 
of species among the basommatophores has 
always presented considerable difficulty envi 
ronraental and age charactensties which might 
appear to be of systematic importance are 
generally valueless while the true genetical 
diflerences may be extremely difficult to 
distinguish Many discrepancies of nomen 
clature have ansen during the past century 
because of lack of understanding of the 
variability of the different speers and mis 
interpretation of the onginal (sometimes very 
inadequate) descnption of the “ type speo 
men" Dr Mandahl Barth however while 
referring continuously to the existing lilera 
turc on the subject has personally examined 
and noted the vanations of particular 
anatomical and conchotogical characters in 
many thousands of snails onginating from 
localities ranging widely over the Afncan 
continent and has compared not only 
specimens of different ages within the same 
population but also adult specimens from 
as many populations of each form as possible 
He has moreover made available to the 
reader much of the material on which his 
dassiiication is based in the form of abun 
dant illustrations comprising enlarged photo- 
graphs of three aspects of the shells and 
detailed anatomical drawings rnade directly 
with the aid of a camera lucida 
The World Health Organization is now 
subnutimg the draft of Dr Mandahl Barth s 
study to a number of malacological author 
itics in several countries for their criticism 
and suggestions m the hope of amvmg at 
an internationally acceptable classification of 
the Planorbidac Should a reasonable mea 
sure of agreement be reached it is intended 
uliimately to publish the study with the 
necessary amendments in the expectation 
that It may sene as a guide through the 
intncacies of this subject for some time to 
com 


Public health work in the Araeneas 

The Pan American Sanitary Bureau (WHO 
Regional Office for the Amencas) has 
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Public Health Dentistry on the staff of the 
Pan American Sanitary Bureau (WHO Regio 
nal Office for the Amencas) has been organiz 
mg on the spot surveys of dental services 
throughout the Region Up till July 1956, he 
had Visited Mexico Cuba the Dominican 
Republic, Brazil El Salvador Guatemala 
Honduras Nicaragua Uruguay, Paraguay, 
Chile and Argentina and was expected to 
complete the survey for the entire Region 
through visits to Peru Bolivia Ecuador 
Colombia Panama Costa Rica, Venezuela 
Tnnidad Haiti and Jamaica His report 
should be ready by the end of the year 
WHO s present policy— preliminary to a 
world programme for the improvement of 
dental health — is to collaborate with govern 
ments in drawing up realistic programmes m 
the five basic areas of periodontal diseases 
malocclusion, oral cancer oral clefts and 
dental caries its help being directed chiefly 
to questions of research, prevention, treat 
ment and education 


The PASB is planning to give attention to 
prevention of caries by fluoridation of water 
and to the problem of the availability of pro 
fessional and sanitary workers Dr Chaves 
survey will give data on such matters as the 
range of dental education length of courses 
number of yearly graduates number of quali 
fied dentists m each country wth indication 
of how they are located availability of dental 
services for schoolchildren and for workers 
and their families and dental associations — 
information which up to now has been gene 
rally lacking These valuable data will serve 
as a basis for future long term planning It 
IS already clear that m many areas— and 
especially the rural areas— the number of 
dentists is quite inadequate to cope with the 
most essential demands and that taking 
account of retirements from the profession 
and increases in population the yearly output 
of graduates is sometimes too low to maintain 
even the current ratio of dentists to popula 
non It would seem that closer co ordination 
of the efforts of dental schools dentists work 
,n public health and dental associations 
S bVnecessary for any long range improve 
mcnl 


Earlier this year Mr Franz J Maier a 
sanitary engineer on loan to PASB/WHO 
from the United States Public Health Service 
as a consultant on water fluoridation made an 
exploratory tnp to a number of countries 
in the Region where water fiuondation has 
already begun or is under contemplation 
including Peru Chile Argsntina Brazil Tri 
nidad Guatemala and Mexico In conjunc 
tion with the national health authorities he 
surveyed the possibilities of establishing pilot 
plants for demonstration purposes in Brazil 
Mexico and Chile Projects of this kind 
would serve to guide the national public 
health schools in drawing up their curncula 
and would provide a training ground for 
waterworks operators hydraulic and sanitary 
engineers dentists epidemiologists sanita 
nans and other interested public health 
personnel 

Notable among the recommendations made 
by the consultant— some of which were of 
general applicability and others related to the 
specific problems of individual countnes— 
were those on the equipment and type of 
training needed and on the formulae and 
amounts of chemical substances required He 
also advocated a number of studies and sur 
veys as an essential prerequisite to the instal 
lation of fluoridation systems in the various 
countries 


Yemenite health workers complete training 

The first ten citizens of Yemen to study 
health on an academic basis have successfully 
comp/e(ed a year s framing m sanitation and 
basic public health at the Hygiene Institute 
of Cairo on WHO fellowships Following 
this training they received six weeks of prac 
tical instruction m quarantine measures under 
a special arrangement between the Govern 
meats of Yemen and Egypt 
On their return to Yemen in early October 
J956 the newly trained health workers were 
assigned to posts in ports and principal cities 
two were given work concerned with quaran 
tine tn ths port of Hodeida for example and 
two others were attached to the staff of a 
new health centre which is being established 
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studies published in the Bulletin since 1954 
describing the epidemiology of this disease 
m the African and Eastern Mediterranean 
regions 

The contribution by M Likar and J Kmel 
on virus menmgo encephalitis in Slovenia is 
representative of a third type of cpidemio 
logical i^ork namely studies undertaken by 
research workers in national laboratories but 
co-ordinated internationally by WHO The 
particular instance appearing here is part of 
a senes on this tick borne disease the first 
three of which appeared last year This 
disease has only recently been recognized m 
Central Europe although it may have been 
present for many years It is of particular 
interest at the present time since it may 
easily be confused with poliomyelitis 
Finally another type of study is tepre 
sented by epidemiological papers giving 


results obtained entirely with national or 
private resources on diseases of extensive 
geographical distnbution and believed to be 
of widespread interest This number contains 
several examples of such studies either 
solioted by WHO of spontaneously offered 
by their authors for publication They come 
from the USA Yugoslavia, Hungary Czecho- 
slovakia and Turkey and deal wiih such 
subjects as botulism viral and rickettsial 
infections goitre the role of birds in the 
spread of Q fever and poliomyelitis 
The number also contains a Bibliographical 
Section givmgreference tomatenal published 
Within approximately the last year on cholera 
and yellow fever This feature which is 
pubbshed from time to time in the Bulletin 
IS designed to give as complete coverage as 
possible of recent publications on these and 
other quarantinable diseases 
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published an account * of its history since 
It was first created in 1902 as a sub 
sidiary organ of the then International Bureau 
of American Republics (later the Pan 
American Union) Dr Miguel E Bustamante 
the author gives a comprehensive review 
of how the Bureau grew through more than 
half a century and expanded its activities 
until m 1954 it had emerged as a fully 
mature public health agency moulded in 


'The fon Arne Jean ^nllory Uunau—Halfa renlu y ofb olih 
19S4 By MfucJ E Hujumanf^ WuIimsiOA 
DC 1953 (PASS M scellaneous Pub) cations No 2J) lOI 
Acs UUI- .1.™ Ct»i» 


pages Ava lable also it 


Its form b> changing needs and graduall) 
evolving ideas on the importance of public 
health 

He traces too, the growth of wider inter 
national co operation through the establish 
ment of relations between the Bureau and 
such other health agencies as the Office 
International d Hygiene Publiquc in Pans 
and the Health Section of the League of 
Nations until it was agreed m 1949 that 
the Bureau should assume a dual role by 
serving also as the regional organ of (he 
World Health Organization in the Amencas 


Revieiv of WHO Publications 


EPIDENOOLOeV 


Bulletin of the World Health Organization 
1956, Volume 15 No 1-2 


In this issue of the Bulletin several studies 
have been brought together from various 
parts of the world dealing with dilTering 
aspects of epidemiology The first three 
articles arc the outcome of systematic inter 
national work in the collection of epidemio 
logical and statistical data 
In 1952 M Pascua reviewed the course 
during the twentieth century of mortality 
through cancer of the respiratory system 
as far as its spectacular rise up to 1949 ' 
In 1955 that review was continued for the 
period 1949 52 In the present issue the 
same author reviews the trends of female 
mortality from cancer of the breast and 
Genital organs for nineteen countries over 
the years 1920 53 Similarly an article 
published in the Bulletin last year » gave the 
incidence of poliomyelitis (hrouehoul the 
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world in 1953 and summarized the available 
reports on the virus types responsible for 
outbreaks m recent years In the second 
article of the issue a comparable statistical 
and virological study of poliomyelitis m 
1954 has been prepared by A M M Payne 
and M J Freyche A third article by 
S Swaroop R M Albrecht and B Grab 
analyses the statistics on mortality from 
accidents among children 
Two other papers m this issue illustrate a 
difTerent type of epidemiological study under 
taken by WHO namely the surveys organ 
ized in various parts of the world for (he 
collection of fresh epidemiological material 
on diseases whose prevalence is still largelv 
a matter of conjecture in certain areas 
The first of these two papers on protein 
malnutrition, is the third in a series of 
important surveys on (his condition 
J Watcrlow and A Vergara deal with (he 
problem in Brazil 

The article which follows is Dyson M 
Blair s survey on bilharziasis in British West 
and East Africa Nyasaland and the Rhode 
sias This constitutes the sixth in a scries of 
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CORRlGE\DA. 


Vol 10 No 9 10 

DISEASE CONTROL AND INTERN \T10N\L TR.AMX 

Page 281 ngbt hand column, wond paragraph Imc ! 
delete companies 
insert countries 


Vol 10 No 11 

Page 379 nght hand column third paragraph, lines 10 and 1) 
delete £ 
insert S 

Page 390 left hand column. Malaria Field Arpoistmests, line 2, name should read 
DfS Roy Chow dhury 
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Uorld Health Orsonizatton Monograph Senes 33 


MEAT HYGIENE 


\ E. ALBERTSES — R BEVOIT ~ T BLO'I — Ph>!liJ C CROFT 
C E. DOLMAN — i( DR1EU\ — R I HOOD - M J J HOUTIILIS 
A JEPSEV — H II JOHANSEN — M M AAPLAN — SO kOCJI 
G SCACCIA SCARAfOSl — O SCHMID 
r SCftO\BtRO — tl TTrORNTOS 


S o« ihe d.v.7» cr histoiT nun haj hid to match his wii* t t»> four ands«Je8i.t 
a strugolc for existence Once uj<on a time tihen he won these contests heateasmuch 
or lus opponent as he could stomach ” Today the id a of eating meat m s > rud and mdi "snble 
ifenn is abhofrcni to most people tsith th development of agriculture and animal husbandry 
|o»evw mankmd has come to depend increasingly for str ngth and sinew u'x>n th cook d 
"Sit 01 tamed herbivores " But the widespread use of su h animals for food has brou ht in its 
tram nifiy problem Meat is 4 perishable commodity and ns poor handhn wheth r by th 
Merer the retailer or the housewife is likely to result m U) health and wastage The fanner 
loo hasa part to play m proMdin, Che consumer with safeand vkhvlnom meat h 1$ responsible 
for (he health and care of the ammals before slaughter 

comprehensive and well illustrated book contains contributions from meat hygiene esperu 
mminypartscf the world BnidesdealingwiihthepR*ti al health prebl ms of the meat industry 
“On the ante mortem care of slaughter aoimab to the hygien processing and marketing of meat 
wd the unitary disposal and reclamatioo of by products it coven su h widsr aspects of meat 
II gicne as the epidemiology of meat borne diseases the training of meat inspectors the current 
hygiene practices m a number of European countries and the special rneat h>g etic problmis 
tn the tropics In addition much d tail— on laboratory techniques for the detection of meat bomc 
diseases on meat hygiene regulations m various counines and on design of abattoirs— is given 
® anneres The book ends with a useful bibhography classified according to the broad subjects 
“ndcr which the various contnbut ons arc grouped 

This monograph locludes a number of the papers read at the WHO FAO Seminar on Meat 
Hygiene held in Copenhagen m February 1954 as well as a review of the sah nt features of the 
d^s ions These papers have where necessary been expanded or brou Jit up to date andseveral 
“fw articles have been contnbiitcd The monograph is not intended as a universal guid to n-eat 
lygiene ns aim 1$ to throw light on recent advances and problems in the manv and di ers. aspects 
of this Vast subj-ct for Che benefit of th responsTd authorities and stud nis m public health and 
■n veterinary s.ien e 


527 pages 106 ilfustrations 2 colour plates bibtiograph) lodex (In press) 
Price (2 lOs. SIOOO Sw fr 30— (cloihbound) 



MALARIA : 

Some WHO publications 


CHEMOTHERAPY OF MALARIA 

by Sir Gordon COVELl G R COATNEY John W FIELD i Jaswant SINGH 
AfonograpA Senes No 27 195$ 123 pages 10 figures 14 tables bibliography tnde'C 
17/6 53 25 Sw fr 10 — (cloihbound) 

This Mork by four eminent niatanolof’isls constitutes a critical study of the 
recent antimalanal drugs It coiers a nry ex/e/isne field, gumg a brief general oi 
of the history of these drugs and examining the question of resistance to antimalar 
Each of the compounds in common use ts analysed os to us chemical structure, acu 
tOMcity contra indications dosage absorption and elimination and ph 
concentration 


MALARIA CONTROL 

Bulletin o/ the It orhj fieoUhOr^am atuMt 1954 Vol IJ No 4*5 382^3^0$ 66figures 78tah 
fArtides in English or French with detailed summary m the other language] 

£1 S3 00 Sw fr 12 - 

Tins number makis a \aluabk contribution to the literature on malaria It d 
scribes the nen strategy in malaria control since the de\ elopment in mosquitos of resisi 
ance to insecticides — a — strategy by winch early eradication of malaria o\er \as 
regions mat be anticipated The work proMdes a general picture of the present sifuatio 
with regard to control b\ means of residual insecticides illustrating the success am 
hmitatton of the incihod and the problems it gnes rise to in mam countries am' 
territories Other articles deal with the ineffectocness of DO! spraying in the Jordai 
Valley , the efiecis of sutpendid residual spraymg and of imported malaria in the USA 
the resistance of Anopheles sacharovi to DDT and to chhrdane and the possibility oj 
resistance fo DDT by Anopheles albimanus 


maiaru terminology 


bv Sit Gordon COVELL Paul F RUSSELL £. N H StVELLENGREBEL 
Monograph Series No 13 1953 82 pages 8 figures 
51 81 00 Sv. fr 4 — 


77, IS work IS dnidid into tiw parts (I) c <ro»i»ien/<7ri on the ur/ns used bi mala 
I f excluding terms relating to engineering techniques and msicuctde sprayers 

"Hh 11:1 nines of mUmalmal drags) and (2) a derailed ghssan of those terms 




MALARIA • 

Some WHO publications 

CHEMOTHERAPY OF MALARIA 

b> Sir Gordon CO /ELL G R COATNE^ John W FIELD & Jaswant SINGH 
Monograph Senes No 27 1955 12J pag«,s }0 figures 14 tables bibtiocraphy index 
17/6 S3 25 Sw fr 10 — (clothbound) 

This work by four aninent malanolosists const itules a critical stud) of the most 
recent aiUimalanal dru^s Jt eoters a \er} extettsfxe field gtMng a brief genera! outline 
of the history of these drugs and t xammmg the question of resistance to aiitimalanals 
Each of the compounds in common use is anafysed as to its chemical structure acmity 
ioxicny contra indications dosage absorption and elimination and plasma 
concentration 


MALARIA CONTROL 

Btilleiin o/ the it orlJ ffealili Orgam aiioH 1954 Vol 11 No 4*5 382 pages 66 fisurw 78 tables 
[AftieJes in English or French with detailed summary m the other language] 

£1 83 00 Sv. fr 12 — 

This number makts a xaUiable contribution to the literoiure on mfioria It de 
scribes the new strategy in malaria control since the de\eIopmenl in mosquitos of resist 
ance to insecticides — a — straicg\ by which early eradication of malaria o\er yost 
regions may be anticipated The work prondcs a general picture of the present situation 
with regard to control by means of residual inscciicidLS illustrating the success and 
limitation of the method and the problems it gnes nse to m mam countries and 
lernfortiS Other articles deal with the ineffectiycness of DDT spraying m the Jordan 
Valley tin. effects of suspended residual spraying and of imported malaria m the USA 
the resistance of Anopheles sacharovi to DDT and to chlordanc and the possibility of 
resistance to DDT by Anopheles albimanus 


malaria TERMINOLOGY 

by Sir Gordon COVELL Paul F RUSSELL & N H SWELLENGREBEL 
hmogroph Senes No 13 1953 82 pages 8 fimircs 
SI 00 Sv. fr 4 — 

Tl.tiioM IS (tnuted mio no parts (1) a cammr/itari on the terms used b) mata 
, I, I'erelildm terms re/almi; to engi, lecnatt tecimiqiies and insecliade spra)ers 
ZftS names of anmialartal drttssj and {2) a d.tmhd qlossar, of those terms 




